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ANNOTATED BIBLIOGRAPHY 


VITAL AND HEALTH STATISTICS 
1965-1967 


INTRODUCTION 

This bibliography is intended for researchers* faculty, 
students, and others in the field of vital and health 
statistics. Public health workers in other fields may also 
find it of interest. It is designed to acquaint the reader 
with the existence of relevant literature through brief 
descriptions of the selected citations. Articles from 
journals and periodicals listed in Index Medicus for the 
two calendar years, January, 1966 through December, 
1967 are included. The interval between month of 
journal publication and month of Index Medicus listing 
varies among journals; thus some 1965 journal Issues are 
included and some 1967 issues are not. 

1. Selection procedure 

The primary source of the selections was monthly 
lists of vital and health statistics literature obtained 
from tlie National Library of Medicine (NLM). The 
NLM developed MEDLARS (Medical Literature 
Analysis and Retrieval System), a computer-based sys- 
tem used to prepare Index Medicus and other indexes. 
Approximately 175,000 articles are indexed each year 
from 2,300 biomedical periodicals. Analysts at NLM 
read the introduction and the summary of each article, 
scan its contents and assign MeSH terms (Medical 
Subject Headings) to describe the contents. MeSH is 
NLM’s subject heading authority list and controlled 
vocabulary used in indexing and retrieving citations 
from tiie computer file. Articles in the MEDLARS files 
have an average of eight MeSH terms assigned. 

This bibliography is the product of three distinct 
stages of search and selection: (l)a printout of vital 
and health statistics citations from the MEDLARS files 
for the specified time period, (2) a preliminary selection 
of relevant citations from the printout to be abstracted, 
and (3) a final selection of articles deemed relevant by 
the information provided in the abstracts. 


Foi the first stage, about 200 MeSH terms were used 
to formulate a searcli strategy for obtaining certain 
articles unconditionally and other articles only under 
specified conditions. Articles explicitly dealing with 
non-human phenomena were excluded by the use of 
“suppression’* terms. Some of the terras used in the 
formulation are given in Table 1. Terms in colunin 1 
indicate that the subject heading is the main aspect of 
the article, and the formulation specifies that if any one 
of those terms is assigned, the article should be retrieved 
(unconditional). Terms in columns 2 and 3 indicate that 
the subject heading is a major or minor aspect of the 
article, and the formulation specifies that if at least one 
term from column 2 (substantive terms) and at least one 
term from colunin 3 (statistical terms) are assigned, the 
article sliould be retrieved (conditional). For example, if 
“malignant neoplasms” (substantive) was assigned, the 
article would be included in the printout only if a terih 
such as “mortality” or “occurrence” or “age factors,” 
etc. (statistical) were also assigned. 

Printouts received from NLM were circulated among 
staff of the Office of Health Statistics Analysis in the 
National Center for Health Statistics for scJeclion of 
citations to be abstracted. Table 2 gives the principal 
criteria for choosing citations. At this second stage, the 
only bases for determining whether a citation mot the 
criteria were the title and the list of MeSH terms 
assigned to it. All selected articles were sent for ab- 
stracting to a librarian at the Biological Sciences Com- 
munication Project at The George Washington Univer- 
sity. 

Wherever possible, the author^s abstract or summary 
was used. In cases of foreign language journals without 
English summaries, no attempt was made to translate. 
The major guidelines in preparing abstracts were to 
include the type of article (c.g., discussion, review), the 
presence of data, the time, place and population refer- 
ence, and highliglits of the findings as briefly as feasible. 


vll 



The third and final stage of selection involved review 
of the completed abstracts by the staff of tlie Office of 
Health Statistics Analysis At this stage, the reviewer 
had more information about the article and was, there- 
fore, in a better position to determine if it met the 
criteria for inclusion given m Table 2. 

All Public Health Service Publication 1000 series 
reports, Vital and Health StatisticSy published by the 
National Center for Health Statistics were reviewed 
independently of the MEDLARS search. Some which 
were not retrieved by the search formulation have been 
included. 

2. Evaluation of selection procedure 

The time and effort necessary in the first stage for 
scanning retrieval Lsts, balanced against the number of 
articles found to be relevant, determined to a large 
extent the coverage provided by this bibliography. If all 
studies pertinent to vital and health statistics were to be 
retrieved, the universe would be substantially enlarged 


but the ultimate number of selections of particular 
relevance to this bibliography would not increase pio- 
portionately. The discrepancy' between the number of 
initial retrievals and the number of ultimate selections 
arises primarily because the MeSH terms are used to 
index articles for a wide variety of purposes and are not 
necessarily geared to the needs of this bibliography. In 
particular, the emphasis here is on statistical treatment 
of biomedical data. 

To estimate the amount of coverage provided by the 
retrieval strategy used here, a limited manual search of 
the literature was undertaxen. Three of the most fre- 
quently cited journals, The American Journal of Public 
Health, the Journal of Chronic Diseases, and Public 
Health Reports, were surveyed for the Index Mcdjcus 
period, the year 1967 (the journal issues ran from 
approximately August, 1966 to August, 1967). About 
two-thirds of the articles deemed lelevant from tlie 
manual search appeared in the MEDLARS printouts 
using the retrieval strategy for this bibliography. This 
figure varied among the three journals chosen and could 


Table 1. Example of Search Formulation Terms 


Terms yielding Unconditional 
Retrieval^ 

Terms yielding Conditional Retrieval^ 

Substantive 

(2) 

Statistical 

13) 

Birth Certificates 

Arteriosclerosis 

Age Factors 

Birth Rate 

Arthritis 

Educational Status 

Death Certificates 

Bronchitis 

Ethnic Groups 

Demography 

Cardiovascular Diseases 

Follow-up Studies 

Epidemiology 

Cerebrovascular Disorders 

Health Surveys 

Fertility 

Diabetes Mellitus 

Income 

Morbidity 

Hypertension 

Occupations 

Mortality 

Influenza 

Prospective Studies 

Vital Statistics 

Kidney Diseases 

Retrospective Studies 

Infant Mortality 

Neoplasms 

Sampling Studies 

Fetal Death 

Respiratory Distress Syndrome 

Sex Factors 


Rheumatism 

Statistics 


Syphilis 

Occurrence 


Demography 

Morbidity 

Mortality 


Epidemiology 



^ Msior aspect of article. 

^ Major or minor aspect of article. 



well vary among all the other jouinals included in the 
bibliogiaphy . A moie detailed evaluation of 
MhDLARS,^ not iclatcd to this bibliography and cover- 
ing a wide variety of subjects, resulted in an aveiage 
letiieval rate of relevant liteiature of a little less than 60 
percent. 


^ Lancaster, F, W. Evaluating the performance of a large 
conipiiteri7Ccl information system. fr\MA 207 114-120, Jan 

1969. 


3. Contents 

The bibliography is divided into 5 major subjects and 
11 minor catcgoiies. Abstracts appeal under only one 
subject and are numbered In the ordci in which they 
appeal. Some aie cross-iefeienced to othei subjects, 
wheie the same number, author(s) and title aie repio- 
duced without the abstract. These out-of-ordcr numbeis 
cue the readei to the location of the abstiact. 

An alphabetical index of authors is given at tlic end 
of the bibliography. In accordance with Index Mcdiciis 
practice not inoie than thiee authors per article are 
listed in the index and in the bibliogiaphy. 


Table 2. Criteria for Inclusion and Exclusion 


Inclusion 

- Incidence of mortality oi incidence or j^revalence of 
moibidity foi large geogiapliic areas (e.g. niajoi cities 
of the world, states of the U.S., countries) except 
data collected on a routine basis (c»g., monthly, 
annually, etc.) 

- Same as above on a local level if the methods used oi 
the results obtained aie of geneial interest. 

- Epidemiological studies or sample surveys of defined 
populations, 

- Data collection methods, study designs, analytic and 
evaluative techniques as applied to vital and health 
statistics. 

- Demographic studies including fertility, imiiiaagc, and 
divorce for large geographic areas except data col- 
lected on a routine basis; or for local aieus if the 
methods used or the lesults obtained aie of general 
iiUeiest. 

-Natuial history of diseases which aie niajoi public 
health pioblems. 

-Factors (enviionmcntal or genetic) influencing the 
occurrence of disease. 


Exclusion 

Case, clinical, or laboratoiy studies. 

- Local health studies oi statistics not meeting the 
criteria foi inclusion. 

-Rare diseases and diseases not consideied to be a 
major health pioblem in the United Slates. 

- General statistical thcoiy. 

- Routine statistical icpoits 

- Non-human studies of disease. 

- Health service piogranis oi evaluations. 

” Studies of disease picvention, piognosis or treutineni, 

-Editorials commenting on studies published sepa- 
rately, 

- Confeiencc reports unless data are given which aic 
not available elscwlicre, 

- Health education, health manpowci, or medical care 
utilization. 

- Nonstatistical discussions of disease problems foi 
which data arc available elsewhere. 


ix 




I. MORBIDITY (except infant and iunternal) 


Symbols 

(AA) = Author’s abstract 

(AEd) = Autlior’s abstract; edited by librarian or editor 
(Ed) = Librarian's or editor’s abstract 

1. ANONYMOUS 

Blindness: prevalence and longevity. 

Statist Bull Mctrop Life Inmr Co 47 6-7, Aug 66. 

In 1960, it was estimated that 2.1 per 1,000 U.S. popula- 
tion were either totally blind or impaired enough m 
vision to prevent normal activities. Studies show a higher 
prevalence of blindness among Negroes and American 
Indians, probably because of economic conditions. The 
major causes of blindness are thought to be prenatal in 
origin, diabetes, accidents, and vascular diseases. Lon- 
gevity among the blind is somewhat below that of the 
general population. 2 tables. (Ed) 

864. ANONYMOUS. 

Epidemiological methods in the study of chronic dis- 
eases. Eleventh report of the WHO Expert Committee on 
Health Statistics. 

WHO Techn Rep Ser 365:1-31,67. 

2. ANONYMOUS. 

Further reductions in disability in 1966. 

Statist Bull Mctrop Life !mur Co 48:10-2, Mar'67, 

The incidence of disability, lasting more than 8 days, has 
decreased among the employees of the Metropolitan Life 
Insurance Company covered by the Company’s group 
insurance program, from 133 per 1,000 in 1965, to 127 
in 1966. Women aged 25-44 showed twice the disability 
of men. Respiratory system diseases led as causes of dis- 
ability. Then in the following order: disorders of the 
circulatory system including heart disease, accidental 
injuries, diseases of digestive, and of genitourinary sys- 
tems. This last 3 were fewer Ilian the number for respira- 
tory diseases. Detailed tables by sex, age, and diseases arc 
given. Tables. (I'd) 

3. ANONYMOUS. 

Some contrasts m morbidity distribution. 

J Coll Gen Bract 11:74-83, Jfan 66. 

Excessive mineralization of the water of the Tamar River 
in England and correspondingly high levels in fruits and 
vegetables grown in the region arc suspected of con- 
tributing to cancer morbidity. To test this hypothesis, 12 
practitioners in the Tamar Valley (Devon and Cornwall) 
and 7 members of the Development Group of Practi- 
tioners (outside the Valley) recorded all episodes of 
illness seen in tlieu practices during a year. Age and 
sex -specific rates were high for the Tamar Valley group 
for Cases of neoplasm, diabetes, and diseases of the 
central nervous system, the cardiovascular system, 
urinary system, liver, gallbladder and pancreas. Rates 
were higlier outside the Valley for respiratory diseases, 
skin diseases, diseases of ear and mastoid, back pain, 
sciatica, lumbago and menopausal symptoms. Environ- 
mental differences and artifacts of reporting may have 
influenced the rates. 1 table. 4 references. Appendix. 
(Ed) 


4 ANONYMOUS. 

The problem of arthritis. 

Statist Bull Me trap Li/c fnsur Co 48:7-9, Feb 67. 

12,668,000 persons in the U.S. suffer from some form of 
arthritis (not including persons in institutions). The esti- 
mated prevalence of arthritis in broad age groups by age 
and sex are shown. The rate for women is 80% higher 
than for men, the rate for non whites is lower than for 
whites. 3,600,000 persons ages 18-74 have arthritis, and 
this occurs more frequently in low income families, who 
arc also less likely to seek medical liclp. Incidence of 
aiUmtic diseases in employees pf the Metropolitan Life 
Insurance Company is given. Arthritis is of minor iiip 
portance as a cause of death, 1.1 per 100,000 population- 
per year. 2 tables. 1 chart. (Ed) 

5. ABBASI, A. S., HASHMI, J. A., ROBINSON, R. D., JR. 
Prevalence of heart disease in school children of Karachi. 
AmerJ Cardiol 1 8:544-7, Oct 66, 

2,661 boy.s and 1,341 girls ages 8-14 were examined in 
Karachi, Pakistan, to assess the prevalence rate of rheu- 
matic and congenital heart disease. By Well accepted 
criteria, 3.5 per 1,000 were found to have heart disease, 
1.8 each for congenital and rJicumatic heart disease. 
Throat cultures positive for hemolytic slrcptoccj were 
found in 4.2%. Rheumatic fever and rheumatic heart dis- 
eases are essentially as common in Pakistan as in 
temperate and affluent nations. Comparative prevalence 
of heart disease in school populations of varioUvS coun- 
tries Is given. 2 tables. 27 rofercnccs. (AEd). 

6. ACHESON, R. M. 

The epidemiology of acute rheumatic fever 1950-1964, 
JChtonkDis 18:723-34, Aug 65. 

There has been a steady fall in the death rale from ilicii- 
matic fever and rheumatic heart disease, both sexes, all 
racial groups, U.S., 1950-1964. Morbidity, although the 
data are poor, is believed to liave decreased also., Acute 
rhaiimatlc fever follows m 3% of patients with strep- 
tococcal illness, suggesting that differences In the host 
may contfibulc to the pathogenesis of the disease. Blood 
group 0 is less likely to develop rheumatic carditis. Sexes 
arc equally susceptible to acute rheumatic fever but 
females arc more susceptible than males to Sydenham’s 
chorea (especially in England and Wales). The disease 
occurs more often before the age of 5 and deerenses aftei 
puberty. Towns have more cases than do rural areas; 
large families more than small. Bad housing and poor 
nutrition are contributing causes, Reasons for the chang- 
ing opidciniological features may include such factors as 
increase in average pay, modern housing, clean milk, and 
availability of antibiotics. 1 table. 5 figures. 43 refer- 
ences. (AEd> 

7. ADLER, E., ABRAMSON, J. H., ELKAN, Z. 

Rheumatoid artliritts in a Jerusalem population. I, Epi- 
demiology of flic disease, 

AmerJ Hptdem 85:365-77, May 67. 

Prevalence of rlieumatoid arthritis was studied in a neigh- 
borhood of Jerusalem, Israel, by examining a population 
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sample Diagnostic criteria of the Amencan Rheumatism 
Association were used The rate of probable and definite 
rheumatoid arthritis was 2% among women aged 20 and 
older and 0.5 among men. Prevalence in women was 
higlier among immigrants of European origin than of 
North African or Asian origin. No significant relation- 
ships were found with education ^ marital status, recent 
exposure to potentially stressful situations, or other vari- 
ables. 7 tables 41 references. (AEd) 

8, ADLER, E., ABRAMSON, J, IL, GOLDBERG, R. 
Rlieiirnatold arthritis in a Jerusalem population. H, Epi- 
demiology of rheumatoid factors 

Amer J Epfdem 85 378*86, May 67. 

Serologic tests for rheumatoid factors in a sample in a 
neighborhood of Jerusalem, Israel, A human aggluti- 
nation test (HEAT) and latex fixation test (LFT) were 
used. Trevalence of positive HEAT reactions was l%and 
of positive LFT, 4% Positive LFT reactions were more 
common among older persons but tlierc were no sex 
differences. The specificity of HEAT in relation to prob- 
able or definite rheumatoid arthritis was 99% and LFT, 
96%. The sensitivity of HEAT was 12%. North African 
immigrants showed higher positive LFT reactions. 
Among persons with positive LFT reactions there tended 
to be a drop in titer on re-examinalion 6-9 months later 
This was more noticeable among persons of African ori- 
gin 7 tables 30 references (AEdJ 

9. AITKEN-SWAN, J., BAIRD, D. 

Cancer of the uterine cervix Aberdeenshire. Epidemio- 
logical aspects. 

Bn(J Cancer 20’6 24-41, Dec 66. 

It IS now generally accepted that cancer of (he cervix is 
predominantly a disease of parous married women of 
middle age, particularly those who marry before jgc 20, 
who have large families, who have had more than one 
marriage partner, and who arc wives of men in lower 
socioeconomic groups. In any year, in Aberdeensinre an 
average of 4 in 10,000 ever-married women aged 25 and 
over, and I in 10,000 single women can be expected to 
attend a hospital for the first tunc with cancer of the 
cervix. Rates are higher in the city than in the county of 
Aberdeen, in widowed and divorced women, and in 
lower socioeconomic groups However, there is no signif- 
icant excess of patients marrying under 20 years of age 
Patients with 4 or more children had more cervical 
cancer than the general population, those with 7 or more 
children showed 3 times as much cervical cancer 8 
tables. 2 figures. 14 references (AEd) 

0. AfZAWA, T., TOTO, Y,. ARAKI, G. 

Epidemiological survey of cerebral apoplexy 
Sahhin igakrt 20:2812-8, Oct 65. (JAPJ No English sum- 
mary. 

11. ALDERMAN, A J. 

Acute conditions, incidence and associated disability, 
U.S., July 1964-Jvinc 196$. 

VitaJ and Health Statistics, Senes 10, No. 26, Dec 65. 

Statistics from the Health Interview Survey on the inci- 
dence of acute illnesses and injurie.s and associated disa- 
bility experienced by the civilian, noniiistitutional popu- 
lation of the U.S. dunng the year 1964-65 distributed by 
condition groups and selected demographic charac- 
teristics. An average of about 2.1 acute conditions per 
person and about 8 3 days of associated restricted 


activity were estimated. Approximately half of these 
conditions were classified as respiratory. The incidence 
of common colds increased from the preceding year, 
mainly during the Jan uary-M arch quarter. The rate of 
common childhood diseases, however, declined from an 
estimated 13.3 cases per person in the preceding year to 
8.7. 33 tables. (AEd) 

12. ALDERSON,M.R. 

Data on sickness absence in some recent publications of 
the Ministry of Pensions and National Insurance. 
BntJPrev SocMed 21:1-6, Jan 67. 

An evaluation of the special ‘‘Report on the Inquiry into- 
the Incidence of Incapacity for Work. II The Incidence 
of Incapacity for Work in Different Areas and Occupa- 
tions.” The aim of the report, covering England, Wales, 
and Scotland for the years 1958-61, is to provide a 
picture of extent and distribution of the problem so as 
to identify occupations and local areas that might 
warrant further identification. The data refer to the 
records for a 5% sample of persons insurccl-6 20,457 
men were mcUidcd. Botli inception rate and average days 
of incapacity for “all causes” of morbidity and specific 
causes showed a marked inverse relationship to degree of, 
skill required by an occupation. The data are also 
analyzed by air pollution levels. Problems of t)ic data, 
including accuracy of diagnoses, are discussed. 4 
tables. 10 references. (Ed) 

13 ALBERT, J. J., KOSA, J„ HAGGERTY, R. J. 

A month of illness and liealth care among low income 
faniities 

PublJeaith Rep 82 705, Aug 67. 

During a .summer period, when a sample of 78 urban 
families of low income kept family health calendars, ill- 
nesses caused interruptions in family life 1 of every 3 
days. Persons receive medical care for only 1 of every 8 
symptoms. The families recorded few upsetting events, 
many were probably left unrecorded or not even per- 
ceived. The emotional aspects of events and problems 
were in no instance brought to medical attention A 
three-fold typology of fumiljes w«is distinguished by fre- 
quency of symptoms and upsetting events that the 
families experienced, by their responses to such symp- 
toms and events, and by frequency of use of medical 
lacilities. 6 tables. 15 charts, (AEd) 

14. ALTER, M , LEIBOWITZ, U , SPEER, J. 

Risk of multiple sclerosis related to age at immigration 
to Israel. 

Arch hfcurol 15:234-7, Sep 66. 

Multiple sclerosis (MS) occurs more often m temperate 
zones and relatively rarely near the equator If cnviron- 
inent affects the frequency of MS, then migration from 
one zone to another should affect the risk. Also, if nsk 
changes with migration at a particular age, it suggests 
that the disease was acquired before that age. A nation- 
wide survey of MS completed in 1961 identified 282 
patients alive in Israel, Prevalence varied by immigration 
origin. Europeans had 6 to 10 times higher rates than 
Afro-Asians, native-born Israelis resembled Afro-Asians 
in prevalence. Incidence increased if immigration from 
Europe occurred after age 15, suggesting that MS is ac- 
quired many years before symptoms develop, probably 
in early childhood before age 15. Tables 10 refer- 
ences. (Ed) 
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15 ANDERSON, D. O., LARSEN, A. A. 

Tlie incidence of illness among young children in two 
communities of different air quality^ A pilot study. 

Cauad Med Ass J 95 893-904, 29 Oct 66 

For Jan. 1 1-June 24, 1965 » every absence for each grade 
one pupil in the public scliool system of 3 British 
Columbia towns was investigated by an interview with 
the parent This pilot study was conducted in 2 con- 
tiguous communities, the site of a large kraft pulp paper 
mill, and in another non-industrial control community of 
similar climate. The results were noncoii elusive, but 
some evidence was obtained to warrant the conduct of a 
more detailed 2-year study of broader population 
groups. No specific syndrome of gastrointestinal upset 
and headache was found, though this had been pre- 
viously reported at other kraft mill locations. 14 
'tables. 3 figures. 14 references. (AEil) 


16. BAHN, A. K„ GARDNER, E. A., ALLTOP, L. 

Admission and prevalence rates for psychiatric facilities 
in four register areas. 

AmerJ Public Health 56:2,033-51 , Dec 66. 

The use of a psychiatric case register for research is re- 
ported and rates of l-day prevalence, l-year admissions 
and I -year prevalence arc presented from 4 register areas 
111 the U.S, Data are examined by central city versus 
other areas, by age, sex, and race, and by class of psychi- 
atric facility. Despite large differences among the 4 areas, 
many similar patterns are found. From 1 to 1.5 out of 
every 100 persons received psychiatric services in a year. 
From 0.6 to 0,85 were under care on July l,morc than 
half as mpaticiits. Prom 0.4 to 0,8 were admitted to care 
annually, half or more a.s outpatients. During a year, as a 
group, nonwhites have a 30 to 80% greater risk than 
w lutes of becoming seriously incapacitated. 7 
tables. 10 figures. 1 1 references. (AEd) 


853. BAKER, T.D 

Problems in measuring the influcnice of economic levels 
of morbidity. 

AmerJ Public Health 56.499-507, Mar 66. 


822. BARTON, D. E., DAVID, F. N., MERRINGTON, M. 
A criterion for testing contagion in time and space. 
Am\ Hum Genet 29:97-102, Aug 65. 


17. BAUER, M.L. 

Characteristics of persons with diabetes, U*S., July 
1964-June 1965. 

Vital and Health Statistics. Scries 10, No. 40, Aug 67. 

Statistics on prevalence of diabetes from the Health In- 
terview Survey by socioeconomic characteristics of the 
diabetic population, and their health status in terms of 
number of citron ic conditions, disability days, and limi- 
tation of activity. 1,3% of the civilian, iioninstitutlonai 
population of the U.S. was reported to be diabetic. Prev- 
alence increased with age. Tlie majority of diabetics had 
at least J other chronic condition, and the rates of dis- 
ability from all conditions were roughly 3 times tliosc of 
the total population. 5 tables. (AEd) 


18. BAUER, M. L. 

Current estimates from the health interview survey, U.S , 
July 1965-iune 1966 

Vital and Health Statistics Series 10,' No. 37, May 67. 
Provisional statistics on. incidence of acute iliiicsscs and 
injuries and associated di.s ability days; percent of the 
civilian, noninstitiitioiial population with one or more 
chronic conditions, niiinber of poisons injured and asso- 
ciated disability days; number of hospital discharges; 
number of tlisability days associated with Illness; and 
number of persons with corrective' lenses. 20 tables. 
(AEd) 

19. B ECU ELL I, L., MARTINEZ DOMINGUEX, V., 
PATWARY, K. M. 

WHO epidemiologic random sample surveys of leprosy 
in Northern Nigeria (Katsina). Cameroon, and TfiaiKind 
(Klion Kacn). 

In t J Leprosy 34:22343, Jul-Sep 66. 

Some epidemiological data collected by WHO Leprosy 
Team (LAT) in random sample surveys iii Northern 
Nigeria, Cameroon, and Thailand arc reported and com- 
ment ed on. Proportion of Ic pro nia tons putients was 
11% in Cameroon and 7% m Northern Nigeria. These 
rates arc low compared with rates in South America 
and some countries in Asia but high enough to explain 
persistence of the disease in those two countries. Sex 
and age differences in t)rcvalciicc are discussed. No 
ethnic differences were observed. 19 tables 27 refer- 
ences, (AEd) 

20. BICKEL. J., SCHAR, M. 

Evaluation of the state of health of the population. 
Schweiz Med Wschr 96:65-70, 22 Jan 66. (GER) 

Owing to the importance whicJi cliroiuc diseases liave 
assumed in recent decades, mortality statistics no 
longer provide sufficient insight into the health of the 
population. Morbidity statistics are essential for tiic 
study of disease.^ wliloli arc not fatal hut have caused 
long term disability or limitation of activity. They arc 
necessary for planning of iiospitals and social services, 
and for estimating need for doctors and nursing staff. 
Tile best melhod of obtaining morbidity data would be 
a health survey of a sample of the total population. 
Another procedure, which is less reliable but simpler 
and dicapcr to carry out, would be an inquiry among a 
random sample of general practitioners. 3 tables,^ 10 
references. (AEd) 

21. BLUMENTIIAL, M. D, 

Mental illness in parent.s of phcnylketonunc cluklrcm 
J PsycHiat Res 5:59-74, Mar 67. 

Results arc presented of a field study to investigate tlie 
hypothesis that persons presumed heterozygous for 
phenylketonuria arc more vulnerable to mental disorder 
than other persons. 331 persons were interviewed, in- 
cluding 108 parents of pheiiylkctonuric offspring and 
102 parents of children with cystic fibrosis. The incti(al 
health of parents was evaluated by a set of indices cou'- 
structed by assigning numerical values to responses on 
a standard interview schedule. The parents of plienyl- 
kctomiric children did not score differently from the* 
other two groups, indicating that they were not more 
susceptible to mental health problems than (he con- 
trols, at least as measured by the operational defini- 
tions used here. Some of the problems associated with 
field studies of psychiatric diseases arc discussed. 7 
tables. 1 figure. 36 references. (AEd) 
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22. BOLLO, L. E., GLEESON, G. A. 

Persons hospitalized by number of hospital episodes 
and days in a year, U.S., July 1960-June 1962. 

Vital and Health Statistics. Series 10, No. 20, Jnn 65 
Data from the Health Interview Survey show that 
about 1 in 11 persons had 1 or more hospital episodes 
during an average year. About 86% had 1 episode and 
11%, 2 episodes. Tlie rate of multiple episodes was 
highest among persons in older age groups, those with 
low family income, and those who were living alone or 
with nonrelatWcs.. 19 tables. (AEd) 

23. flORHANI, N. O., HECHTER, H. H. 

Tlie application of statistical methods in the analysis of 
blood pressure distribution curves. 

Ann NY Acad Sci 126*758^6, 6 Aug 65. 

Tlie Kolmogorov-Smiinov Two Sample Set was used to 
detect differences m the frequency distribution of 
systolic blood pressure among San Francisco longshore- 
men classified according to longevity of their parents. 
No difference was Found between those whose parents 
died in middle age and those whose parents lived to 65 
or older. Analytical method of dissection of curves re- 
vealed no evidence of bimodahty in the frequency distri- 
bution of systolic blood pressure of men whose parents 
had died in middle age. 2 tables. 4 figures. 6 refer- 
ences. CAEd) 

24. BRANO^VITZER,A., CHOJNOWSKA, J.,FRACZEK, 0. 
Morbidity and sicKncss rate of the population of 
Poland in 1960*1964. 

Zdrow Pubiiczne 5:30545, May 66. 

The morbidity rate in Poland, 1960-64, including. the 
method of collecting data and the validity of the statis- 
tics is discussed. Differences between morbidity of 
urban and mral populations and variability existing 
among different territories are noted. Suggestions are 
made for further analysis. (AEd) 

25. BROW, R. C.. RITZMANN, L. 

Some factors associated with absence of coronary heart 
disease in persons aged 65 or older. 

J Amer Qeriat Soc 15 '239-50, Mar 67. 

From June, 196 5 -March, 1966, at the Veteran*s 
Administration Hospital in Portland, Oregon, 133 
patients, ages 65;85 without demonstrable heart dis- 
ease, were studied to determine possible factors 
accounting for the absence of coronary heart disease in 
the elderly. Findings were compared with 100 control 
patients, ages 65-79, known to have coronary heart dis- 
ease, Data were obtained by personal interviews, physical 
and psychological examinations, and clinical Jaboratory 
tests. Factors found to be associated with the absence of 
coronary heart disease in these elderly veterans included 
moderate eating habits, no family history of heart dis- 
ease, lack of concern with social status, regular physical 
exercise, a normal serum total cholesterol level, and 
absence of pJiysical manifestation of generalized arterio- 
sclerosis. 6 tables. 16 references. Appendix. (AEd) 

26. BRUSHLINSKAIA, L. A. 

Sonic aspects of morbidity among various age groups in 
the urban population. Based on data from the popula- 
tion turnover during 1958-1960. 

GigSanit 30:33-8, Sep 65. 

Tlie structure of morbidity in separate age groups gives 
an idea of the dominating disease at o definite age. In 


young ages, 15-39 years, there is a prevalence of acute 
diseases that are, to a great extent, directly connected 
with the sanitary, hygienic factors of environment. In the 
middle and old age groups, 40-49 and more, the ratio of 
acute diseases and accidents in the morbidity rate falls 
considerably but there is a rise in the number of long- 
term diseases requiring dispensary supervision. At the age 
of 80 years and more, cardiovascular diseases account for 
more than 1/3 of the afflictions. 3 tables. (AEd) 

921. BRUSHLINSKAIA, L. A., MAZUR, M. M. 

On methods of depth investigation of the general mor- 
bidity of the population, 

ZdravookJir Ross FED 9:22-4, Sep 65, (RUS) 

27 BRYANT, E. E„ TAUBE, C. A. 

Utilization of institutions for the aged and chronically 
ill, U,S.,April-Juncl963. 

Vital and Health Statistics. Series 1 2, No. 4, Feb. 66. 

Statistics on number of beds, admissions, discharges, re- 
cipients of public assistance, and on the rate of 
occupancy in institutions for the aged and chronically ill. 
Based on a survey of nursing homes and related facilities, 
including chronic disease, geriatric, and mental hospitals, 
and all types of homes for the aged. 88% of beds were 
occupied. About half of the residents in institutions for 
the aged were recipients of public assistance, Of the per- 
sons discharged, about 1/3 were because of death. 
Although over 60% of the 1962 admissions were dis- 
charged before the end of the calendar year, average 
length of stay was 3 years, indicating that many residents 
stay short as well as long periods of time, 7 
tables. (AEd) 

28. CASSELL, E. J., MCCARROLL, h R., INGRAM, W. 
Tlealth and the urban environment. Air pollution and 
family illness: III. Two acute air pollution episodes in 
New York City: Health effects. 

Arch Environ Health (Chicago) 10:367-9, Feb 65, 
Symptoms, such as chronic cough, astfima, eye irritation, 
and diarrhea, are studied in terms of the percent of the 
population reporting these symptoms before, during, and 
after air pollution episodes. Difficulties in interpreting 
data from this type of study are discussed. 4 fig- 
ures, (Ed) 

884. CEDERLOF,R. 

Register of twins. Preliminary report. 

45:63-70, 64. 

29. CEDERLOF, R., FRIBERG, L., JONSSON, E. 

Morbidity among monozygotic twins. 

Arch Environ Health (Chicago) 10:346-50, Feb 65. 

In an investigation of morbidity due to tobacco smoking 
and air pollutants, it is desirable to take account of con- 
stitutional factors. A register of twins was established at 
the Kaiolinska Institute in Stockholm, Sweden, in 1959, 
About 75% of the 13,000 pairs of twins to whom a 
questionnaire was sent had returned their information. It 
Is clear that for all groups of twins with dissimilar smok- 
ing habits, there are more stomach disorders, back 
troubles, pains in the chest, coughs and bronchitis among 
the twins who smoke or who smoke most. There is no 
significant difference in tlie effect of the urban and rural 
factors. As far as respiratory symptoms are concerned, 
results indicate that, compared with smoking, air pollu- 
tion Is of secondary importance in Sweden. 4 tables 2 
figures. 7 references. (Ed) 
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30. CHAPMAN, J. M„ MASSEY, F. J. JR. 

TIic interrclationhhip of serum cliolestcrol, liypertension, 
body weight, and risk of coronary disease. Results of the 
first ten years, followup in the Los Angeles heart study. 
J Ouonic Dis \1 933-49, Oct 64. 

Results reveal differences in factors associated with risk 
of myocardial infarction or slidden death compared to 
factors associated with angina pectoris. High incidence of 
myocardial infarction was related primarily to high 
scrum cholesterol levels, and angina pectoris to hyper- 
tension. Relative weight had little or no effect on these 
risks other than accounted for by the association of 
weight with scrum cholesterol levels and with hyperten- 
sion. Comparison of risks according to combined blood 
pressure, serum cholesterol, and relative weight patterns 
are presented The implications of the findings to preven- 
tive measures and further studies arc discussed. 12 
tables 2 Hgurcs. References. (A A) 

31 . CHAPMAN, J. M., REEDER, L. G., BORUNhE. R. 
Epidemiology of vascular lesions affecting the central 
nervous system Tlic occurrence of strokes in a sample 
population under observation for cardiovascular disease. 
AmerJPuhUc Health 56:191-201, Feb 66, 

Tlic occurrence of cerebrovascular accidents is described 
in a sample population of 1,859 men wlio had been 
under surveillance In Los Angeles Heart Study since 
1950. 36 cases of CVA occurring among white mules 
aged 40-69 are described and discussed \vith respect to 
various antecedent cliaracteristlcs. An association of 
cerebral hcmorrliagc with liigh blood pressure was noted. 
Cerebial tiirombosis was associated with high blood pres- 
sure and with high socioeconomic status. No association 
of any form of CVA with elevated scrum cholesterol was 
observed. Further observation of the study population is 
in progress, 13 tables. 5 figures. 20 refer- 
ences. (AEd) 

32. CHAPMAN, J. M., REEDER, L. G., MASSEY, F. J.. JU. 
Relationships of stress, tranquilizers, and scrum choles- 
terol levels In a sample population under study for coro- 
nary heart disease, 

AmerJ Epidem 83:53747, May 66* 

An association of serum cholesteiol levels with the use of 
tranquiliziiig drugs was observed in a sample population 
(of California males) under study for coronary heart dis- 
ease, For the 68 men taking tranquilizers, the mean 
cholesterol was 274 mg %; for the 1,073 men not faking 
tranquilizers, the mean was 251 mg %. Wliile the use of 
tranquilizers was associated with certain measures of 
stress, the high cholesterol levels among men taking these 
drugs occur independently of tlic stress Indicators used 
in this study. The high cholesterol levels in men on tran- 
quilizers could not be accounted for by tlie individual 
factors studied, including body weight, blood pressure, 
physical activity, smoking habits, and underlying diseases 
and conditions. 8 tables. 31 references. (A A) 

33 . aiESLER, E., LEVIN, S., DU PLESSIS, L. 

The pattern of rheumatic heart disease in the urbanized 
Bantu of Johannesburg, 

SAfrMedJ. 40:899-904, 15 Oct 66. 

The pattern of acute rheumatic fever and rheumatic 
heart disease in the urbanized Bantu of Johannesburg Is 
described. Acute rheumatic fever was found to have a 
high incidence at Baragwanath Hospital (10.6/1,000 


admissions below age 10) and to exist In virulent form 
because of the youth of the patients and the frequency 
of carditis and congestive cardiac failure. An analysis of 
patients submitted for surgical relief of mitral valve dis- 
ease showed a remarkable predilection for young 
patients. A comparison of the mortality for rheumatic 
heart disease in Johannesburg shows that the Bantu arc 
more severely affected llhin the whites, because of the 
high proportion of dcaOis in the younger age groups. 9 
tables, 4? references. (A A) 

34. CHIAZZE,L.,JR. 

Morbidity survey' and case register estimates of cancer 
incidence. 

Nat Cancer Inst Monogj 19:37 3-84, J an 66. 

Comparison of the estimates of cancer mcKlencc from 
morbidity surveys and from continuing case registers in 
Allegheny County, Pennsylvania, Iowa, and Connecticut. 
The two techniques yielded substanlially different esti- 
mates for a number of sites of cancer. In each instance, 
differences were -primarily due to undereiuimeratioii by 
the register. Although the survey did count some old, 
previously diagnosed cases as new cases, this method pro- 
vided estimates of incidence that were closer to the best 
estimates, on (he basis of all information, than did the 
register. 3 tables. 6 references. (AEd) 

35. CHIAZZE,L.,JR. 

Trends In cancer incidence in Allegheny County, Pa. 

Pub Health Rep 80:885-99, Oct 65, 

Relatively few striking changes were observed in cancer 
incidence rates for specific primary sites among either 
men or women in Allegheny County, Pennsylvania, from 
1947 to 1957-58. The following changes arc of particular 
interest: decline in the incidence rates per 100, ODD for 
cancer of the stomach among both men (32 to 21) and 
women (19 to 12), for cancer of the uterine cervix (31 
to 20), and for cancer of the corpus and other uterus (24 
(0 22); increase for lung cancer among men (25 to 42) 
and for breast cancer among women (62 to 66). Shifts in 
the incidence of cancer in AUcglieny County arc gen- 
erally consistent with those reported for New York 
State, both in magnitude and direction. Relatively little 
change occurred in incidence except for the sites men- 
tioned. 4 tables. 10 references, (AEd) 

36. CHROBOK, U., WOJCIK, G., ZAJiCZEK, J. 

Innucnce of meteorological and weather conditions on 
bronchial asthma, cardiac infarction and mortality. 
Pne^lLck22i4\9‘lU^6, 

On the basis of synoptic maps and icrniliial meteoro- 
logical observations, data for hospitalized patients 
treated in 1964 have been analyzed from the point of 
view of nicteorotropism. 5 references. (AEd) 

37. CLARK, Wr 

Operational definitions of drinking problems and asso- 
ciated prevalence rates. 

Quart J Stud Alcohol Dec 66. 

Data arc from a longUudinal study of use of alcoholic 
beverages, nonhistitutjonal adult population, San Fran- 
cisco, A sample of 991 (weighted) was drawn by area 
probability techniques. Prevalence estimates arc given for 
11 indices which represent 4 elements to define alco- 
holism: excessive intake, mental disturbance due to 
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dnnkmg, disturbance of social and economic function' 
mg, and loss of control over drinking. Prevalence varied 
greatly according to index but in each case was higher 
among men. For any one or more of the 11 indices, the 
rate was S% (9.5% among men, among women). 
Changes in criteria of recency and seventy substantially 
alter prevalence estimates. 4 tables. 8 refer- 
ences, (AEd) 


38. COBB,S..KASL,S V, 

Tlic epidenuology of rheumatoid arthritis 
Amer J Public Health 56 1657-63, Oct 66 

Data from various studies are presented and discussed; 
several conclusions are drawn. Rheumatoid arthntis in- 
creases m frequency with age, is reported more fre- 
quently in women than men, is ubiquitous but docs 
show geographic variation, and is unlikely to be ex- 
plained etiologically by genetics. The disease is more 
common in the lower social classes, and “status mcon- 
gruence*’* of the parents (i.e,, the mother and father dif- 
fered widely on education and occupation level) may 
coiitnbute to it via the intervening variable of anger irri- 
tation. 5 tables. 1 figure. 17 references. (AEd) 


39. CUTLER, S.J 

The use of tumor registry data 
Calif i\Icd 106 98-107, Feb 67. 

The End Results Group, sponsored by the National 
Cancer Institute, coordinated a national cooperation pro- 
gram for evaluating the results of cancer therapy 3 
central tumor registers plus 9 hospital regus tries partici- 
pated. During 1940-59, there was an increase in 5-ycar 
survival rates among patients with carcinomas and 
sarcomas (solid tumors). Preliminary data for 1955-59 
suggest that the upward trend is leveling off. A smaller 
absolute increase in 5 -year survival rates occurred among 
patients with lymphomas and leukenua Tliese increases 
in survival rates coincided with more frequent uses of 
surgical operation for solid tumors and more frequent 
use of chemotherapy for lymphomas and leukemia, 3 
tables 6 references. 1 3 charts (Ed) 


40, DAMON, A 

Delineation of the body build vanables associated with 
cardiovascular diseases. 

Awi AT AcadSci 126 7il-27, 6 Aug 65. 

Tfic relevance of body build to cardiovascular disease has 
been amply documented for both hypertension and 
coronary heart disease. Somatotype (fat and bony- 
muscular components of body build) shows closer asso- 
ciation with disease than measures of height and weight. 
But the nude photograph required for soma to typing dis- 
courages widespread use of this method. Studies are 
cited which show that somatotype can be predicted from 
body measurements and the type remains reasonably 
constant with advancing age despite, weight gains. Pre- 
dicted somatotypes are being tested as risk factors in the 
Framingliam Heart Study, Disease outcome may be pre- 
dicted by bypassing somatotypes and using body tissue 
configuration or body fat from sk infold measure- 
ments. 8 tables. 28 references, (AEd) 


41. DA\VBER, T. R , KANNEL, W B., MCNAMARA, P. M. 
An epidemiological study of apoplexy (“strokes**). Ob- 
servations in the Framingham study on association ot 
various factors in the development of apoplexy. 

Tram Amer Neiuol As'i 90.237-40, 65. 

In a prospective longitudinal epidemiological study of 
coronary heart diseases conducted in Framingham, Mas- 
sachusetts, the incidence of “stroke'* has been studied 
among 5,208 adults, 30-59 years of age. Cases of 
apoplexy can be recognized and classified in a general 
population with reasonable certainty. A low rate of brain 
hemorrhage was observed in this population. Similarly, 
incidence of myocardial infarction in women, and of 
brain infarction in both men and women contrasts with 
the much higher rate of myocardial infarction in men 
Many host and environmental characteristics relate simi- 
larly to the subsequent development of both myocardial 
and brain infarction. Although certain differences arc 
apparent, current data tend to support the concept of 
similarity in the mode of development of both 
myocardial and brain infarction. (AEd) 

42. DAWBER, T R., KANNEL, W. B., MCNAMARA, P. M. 
The prediction of coronary heart disease. 

TiansAss Life InsitrMed DirAiner 47 ’70-104, 64. 

Coronary heart disease is indicated as a disease in which 
a preventive approach is highly desirable. The Framing- 
ham, Massachusetts, study, begun in 1950 by the 
National Heart Institute, is cited. Sex differences and 
similarities in incidence of angina pectoris, myocardial 
infarction, and sudden death are noted Scrum choles- 
terol, blood pressure level, weight, cigarette addiction, 
and combinations of risk factors are discussed Im- 
portance of E.C G in evaluating state of liealth and pre- 
dicting future chmeal disease is mentioned From clinical 
and laboratory examinations of presumably healthy 
adults free of evidence of coronary heart disease, it is 
possible to group individuals on the ba.sis of tlicir relative 
risk of developing clinical maniiestations of this disease 
in subsequent years 2 tables 25 figures. Refer- 
ences (Ed) 

43. DEMOLC, M. J., HECKER, G 

Seasonal periodicity of duodenal ulcer. A statistical 
study. 

Gastf ocu terologia (Basel/ 1 05 ■ 8 2-9 0 , 6 6 . 

Analysis is made of seasonal periodicity of 198 ca.ses of 
uncomplicated duodenal ulcer 73% showed a periodic 
evolution Of these 36% suffered or consulted a physi- 
cian March-May; 29%, September-November; 22%, 
Deccmbcr-Pebrimry, and 14%, Jiinc-August. The dif- 
feiences were statistically significant. (AEd) 

326. DENOIX,P. 

On cancer mortality and morbidity in various countries. 
Uu Med Canada 94:430-7, Apr 65. (FR) 

44 , DENSEN, P M„ JONES, E. W., BASS, H. E. 

Respiratory symptoms and tests among New York post- 
men. 

Arch Environ Health (Chicago) 10:370-72, Feb 65. 

Report of a study to estunatc the prevalence of respira- 
tory sy mptom.s and impaired respiratory function among 
two defined groups in New York City: 6,000 postmen 
and 8,000 transit workers. Preliminary data on smoking, 
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reported respiratory symptoms, absenteeism, and im- 
paired respiratory fiinctton are discussed as well as plans 
to followup groups of men to determine the prognostic 
signdicance of the findings 6 tables (Ed) 

45. DEVINE, B 

Mean blood hematocrit of adults, U S., 1960-1962. 

I'ltal anJ Health Statistics Senes 1 1, No. 24, A pi 67 

Findings on hematocrit values obtained from the Health 
Examindtion Survey fur adults, ages 18-79, compared 
with other surveys The relationship of mean blood 
hematocrit to age, race, sex, family income, education, 
residence, madtal status, usual activity, occupation, and 
industry arc examined. Mean hematocrit was liighcr for 
men and for whites, and varied by residence, usual 
activity, and occupation. 20 tablc.s, (AEd) 

46. DJORDJEVIC, B S., JOSIPOVIC, V., STRASER, T. 

The 1st re.sults of investigations on tlic cpidciniology of 
coronary disease in 3 different population groups in 
Serbia. 

A ctualities Cardiol A ngoiol fnt 15:1 5-2 1 , 66 . (FR) 

Three group.s of the population of Serbia, agricultural 
workers, industrial workers, and inlellectiials, ages 35-60, 
were studied for the presence of coronary disease. There 
was a statistically significant difference between tlic agri- 
cultural workers and the intellectuals Tiie hitter group 
of 74 persons had the largest number of cases of coro- 
nary heart disease, the highest incidence of systolic and 
diastolic liypertcnsion, the highest blood cholesteiol 
levels, and the highest incidence ol obesity and diabetes 
mcllitus. These arc only early findings and further re- 
search is needed. 17 tables preferences. <AE(I) 

327. DOLL, R. 

Worldwide distribution of gastrointestinal cancer 
Nat Cancel Iii'itMonogr 25 rl 73-90, JiiI 67. 

47 DOUGHERTY, J.D. 

Cardiovascular findings m air traffic controllers. 

A Cl ospace Med 38 2 6-3 0 , J an 6 7 

A two-year employee health study of air traffic control 
specialists (ATCS) is rcpoited. 1,218 ATCS and 804 noii- 
ATCS were compared for prevalence of hypertension 
nnd ECG abnornialily. Two trends, not statistically sig- 
nificant but worthy of further study, wore that joiirney- 
inon radar ATCS showed a higher prevalence of both 
ECG abnormality and hypertension than ATCS overall. 
Two significant differences were lower prevalence of 
liypei tension in ATCS than in non-ATCS, and higher 
prevalence of ECG abnoimality in radar journeymen 
ATCS Ilian in non-ATCS. 2 tables 7 figiiies. 12 
rcfcrcnce.s. (AEd) 

48, DOUGLAS, J. W., WALLER, R. E. 

Air pollution and re.spiratory infection in children. 

Bnt 4 Soc Med 20:1-8, Jan 66. 

3,866 children in areas of Britain with different levels of 
air pollution were examined for respiratory infections. 
Effects of sudden increases in air pollution, for example 
the London fog of 1952, are taken into account. Results 
arc simple and consistent, Upper respiratory tract infec- 
tions were not related to the amount of air pollution, 
but lower respiratory tract infections were. Boys and 
girls were similarly affected. The relationship between air 
pollution and lower respiratory tract infections was 


found at all age levels ot these ctiildien funder age 
15), 9 tables 6 references. Appendixes, (AEd) 


49. EDERER, F , MYERS, M H 

Temporal-spati.il distribution of leukemia and lymphoma 
in Connecticut 

J Nat Cancer Inst 35 625-9 , Oct 65 
With a recently developed statistical tech itn pie, cases of 
leukemia and lymphoma diagnosed among Connecticut 
residents, 1945-59, were tested for the presence of 
l-2-ycar clusters within towns. The method had pre- 
viously been lound very poweriul in detecting tJie case- 
clustering of poliomyelitis and infectious hepatitis. The 
leukemia eases, both childhood and all ages, showed no 
tendency to occur in 1- or 2-ycar clusters. The 
Eyniphoma eases (all ages) tended to cluster. Wlicn cases 
of Icukcinia and lyniplionia were combined as if they 
had a common etiology, a result consistent with a hypo- 
thesis of no clustering was obtained 2 tables. 1 3 refer- 
ences, (AA) 

50 EDINGTON, G. M., MACLEAN, C, M. 

A cancer rate survey in Ibadan, Western Nigeria, 
1960-63. 

Brit J Cancer 1 9 :47 1 -8 1 , Sep 65, 

Methods employed in a cancer rate survey in Ibadan, 
Western Nigeria, are described. Incidence of malignant 
disease in Ibadan is similar to that in file U S. unlit age 
50 in males and 20 in females. Over these ages, malignant 
disease is much less comiuon in the Nigerian. Particular 
attention is dtawn to the actual drop in cancer incidence 
in the elderly in Ibadan which appears to occur a decade 
or two earlier than it docs in the U.S. nonwiiite popula- 
tion. The incidence of four of the most common 
tumours in Ibadan (carcinoma of breast, cervix, liver and 
stomach) i.s compared vvith tiic incidence in the U.S 
white and non white population.s. 7 tables. 2 fig- 
ures. 7 refereneos, (AFd) 

5L EISENBERG, IL, KULA, J. J.,ODOARDO, D. F. 

Epidemiology of coronary Jiearl disease in Middlesex 
County, Connecticut. 

J Anier Diet Ass 47:391-5, Nov 65. 

Tlic Middlcsc.x County Coronary Heart Disease Study of 
Nutrition was a pilot project including 60 patients who 
survived initial primary myocardial infarction at least 6 
months and 120 age -match eel controls. A I! were white 
males 35-64 years of age. Patients had statistically signifi- 
cant higher levels than controls nr caloric intake, carbo- 
hydrates, vegetable proteins and fats, lin oleic acid, and 
snack consumption. No significant difference wa.s found 
in total fat consumption, percentage of fats made up of 
saturated fatty acids, of animal fats, and tlic ratio of 
un saturated to saturated fatty acids. Further nutritional 
stiicUc.s on large population group,s employing differceU 
methodologies arc needed to settle differences of opin- 
ions among investigators as to tlie dietary importance 
and its implications In the development of myocardial 
infarction among white males. 4 tables, 2 figures 4 
references. (Ed) 

52. ELINSON, J. 

Epidemiologic studies and control programs in dlcoliol- 
isni. VII. Discussion. 

Amer J Ihib Heallh 57;99I-6, Jiin 67, 

Discussion of papers presented at an APflA meeting. Tlie 
argument that increased liquor prices would reduce con- 
sumption IS rejected. Ecological rclationsiiips between 
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53. CNGEUA.,BURCH,T. A. 

Ostcoartiultis in adults by selected deinographic cbarac- 
terishes, U S., 1960-1962 

I'Uaf and Health Statisiics Senes U, No. 20. Nov 66 

Prevalence of osteoarthritis (OA) obtained from the 
Healtli Examination Survey for adults, ages 18-79. Ex- 
amination of the relationship of the prevalence of OA to 
family income, education, marital status, usual activity 
status, occupation, and industry. Among the differentials 
noted were higher than expected OA prevalence for men 
employed as craftsmen and in the mining and construc- 
tion industry. 19 tables. (AA) 

54. ENGEL.A .liURCIl.T. A, 

Rheumatoid arthritis in adults, U.S., 1960-1962. 

Vital and Health Statistics, Senes 1 1, No 17, Sep 66. 

Findings on the prevalence of rhcumaloid arthritis (RA) 
from the Health Examination Survey for adults, ages 
18-79, by age, race, sex, himily income, education, 
family size, place description, marital status, usual 
activity, occupation, and industry. Description of the 
steps 111 diagnosing RA, the data collected, and compari- 
son with other surveys are included. Some 3.6 million 
adults had RA which was more prevalent in women than 
in men and about the same for white and Negro adults. 
There was a lower than expected RA prevalence for per- 
sons with more education and for men in the professions 
and in technical and managerial fields 16 
tables. (AEd) 

55. ENTERLINE. P. E. 

Social causes of sick absence. 

Arch Emu on Health (Chicago) 12.467-73, Apr 66. 

Sick absence rates m the U,S. correlate remarkably well 
with other measures ol illness and it .seems likely that the 
rales represent true illness and that pseudo-sickness is 
rare. The U.S. rates arc less than half those m most Euro- 
pean countries. Differences appear to be due to what 
workers do about sickness. U S. employees arc more 
likely than European employees to go to work when not 
feeling well. Widespread temporary disability bene fits arc 
an economic incentive that acts directly to increase sick 
absence rates, while a labor shortage and a low unem- 
ployment rate makes workers less conscientious about 
work attendance and adds to the labor force many per- 
sons who arc marginal in terms of health or incentive to 
work. If the protection of alt workers against economic 
loss during periods of temporary disability should be- 
come socially and politically desirable In the U.S and if 
full employment is achieved it seems likely that sick 
absence rates m the U.S. will rise. 6 figures. 1 1 refer- 
ences. (AEd) 

56. ENTERLINE. P. E., LAINIIART, W. S. 

The relationship between coal mining and chronic non- 
specific respiratory disease, 

AmerJPuhhc Health 57:484-95. Mar 67. 

Data arc presented from 2 communities regarding the 
effects of coal mining on chronic nonspecific respiratory 
disease. Coal miners were matched with manual workers 


of some symptoms compared wiin me ui uun;* 

woikcr.s. In one community, coal mining exposure pro- 
duced some pneumoconiosis but the effect of exposure 
does not seem great* 5 tables. 10 references Appen- 
dix (AEd) 

57. EPSTEIN, F H 

Predicting Coronary heart disease 
JAMA 201:795-800, 11 Sep 67. 

The probability of development of coronary heart dis- 
ease can now be denned with considerable accuracy. The 
probability of the development of clinical disease m 
middle-aged men with various combinations of risk Fac- 
tors in the upper range is somewhere betsveen one and 
two chances in five within a lO-ycar period Wlicn such 
men are compared with others In the lower ranges of 
these variables, their excessive risk is of the order of 
threefold to tenfold, depending on the selection of prcT- 
disposing factors and the choice of dividing points 
between “positive** and “negative** test results. Deter- 
mining the need for preventive measures in a given indi- 
vidual has, therefore, become a matter of rational and 
quantitative assessment rather than a decision based on 
an informed and intelligent guess. (AA) 

58. ERKELENS, A. D. 

The incidence of arteriosclerotic heart disease. A method 
to estimate morbidity. 

Nedeil TGciwcsk 1 11:929-32, 20 May 67, (DUT) 

No English summaiy. 

59 FOOTE, F. M., EISENBERG, IL, llONEYMAN, M, S. 
Trends in cancer incidence and survival m Connecticut 
Cancer 19.1573-7, Nov 66 

The 25-ycar experience of the Connecticut tumor 
registry is analyzed for trends m incidence and survival. 
Specific sites covering 70% of the 160,000 reported eases 
show that incidence of bronchus and lung cancer m men 
has increased from 9 to 47 per 100,000 and in women 
from 4 to 7.3. Inculcnce of cancer of stomaclvhas de- 
creased in men from 40 to- 20 per 100.000 and in women 
from 26 to 10. There has been a marked improvement m 
the 5-ycar survival of eases of bronchus and lung, large 
intestine, rectum, corpus cervix, and prostale cancel. 
Only a small improvement is shown in survival of breast 
cancer female patients. 3 tables. 4 figures. 7 refer- 
ences. (AEd) 

60. FRAUMENI, J. F, JR., EDERER, F.. HANDY. V. II. 
Temporal” spatial distnbution of childhood leukemia in 
New York State. Special reference to case clustering by 
year of birth. 

19:996-1 000, Jul 66. 

A temporal-spatial analysis was made of childhood leu- 
kemia in town.s and cities of upper New York State, 
1943-1962, emphasizing the year of birth as the measure 
of time. A random birth year distribution was noted 
among children developing leukemia before 5 years of 
age. This docs not provide epidemiologic support for the 
birth date liability that might be expected to charac- 
terize a viral induction of childhood leukemia. Leukemia 
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888. PRIEDMAN, G D., KANNEL, W B., DAWBER, T. R. 
Compaiison of prevalence, case Instojy and incidence 
data in assessing the potency of risk factors in coronary 
heart disease. 

A/f}ct J fCpidem 83 *366-78, Mar 66, 

61. FRIEDMAN, G. D., KANNEL, W B., DAWBER, T. R. 
The epidemiology of gallbladder disease: Observations in 
the Fiamingliani study. 

J Chionic Pis 1 9 273-92, Mar 66. 

Observations for 10 years on 5,209 men and women, 
ages 30-62 in Framingham, Ma.ss have been used for a 
prospective investigation of the epidemiology ol gall- 
bladder disease Definite disease was diagnosed in 427 
poisons on the basis of pathology reports, surgery, X-ray, 
and hospital admission.s. Incidence was about twice as 
high in women, and inci eased in both sexes with age. 
Positively associated with the disease were Increase in 
weight and number of pregnancies. Negatively associated 
was lower systolic blood picssurc in women whlcli may 
be related to weight. Dietary fat, protein and cholesterol 
intake, level of physical activity, and other variables were 
not related, Impoitant environmental causes have not 
yet been identified, and apparently more attention 
should be devoted to anatomical and physiological fac- 
tors. 15 tables. 37 references. (AEd) 

62. I'ROKSCIILE,J,E„ FEORINO,P, M.,Gli;LrAND,lI.M. 
A continuing surveillance of enterovirus infection in 
healthy children in six United States Cities. II. Suivcil- 
lancc enterovirus isolates 1960-1963 and comparison 
with enterovirus isolates from eases of acute central ner- 
vous system disease. 

AmerJ lipulem 83:455-69, May 66, 

A routine surveillance of enterovirus for 4 years in a 
group of children, ages 1-5, of lower socioeconomic 
status m 6 different areas of the U.S. Also In the same 
area, an analysis of eases of acute central nervous system 
(CNS) diseases of suspected viral etiology in patients 
fiom whom an enterovirus was isolated. Both .sets of 
data showed: (1) a similar seasonal distribution of isola- 
tions and CNS eases, (2) higher rales in males, (3) preva- 
lent types varied annually and between cities. However, 
the con elation between types of viruses in the surveil- 
lance sample and the CNS eases was not consistent. This 
suggests that infection with some enterovirus types Is 
more likely to result in CNS disease than Is Infection 
with other types. 9 tables. 4 figures. 11 refer- 
ences, (AEd) 

63. FUCIISBERG, R. R, 

Family income in relation to selected health cliarac- 
Icristics, U.S. 

Vital and I leal ih Statistics, Series 10, No. 2, Jul 63. 

Selected statistics from the Health Interview Survey re- 
lating to disability days, ho.spital discharges, and persons 
injured, by age, sex, and family income. As family in- 
come increases, the number of disability days per person 
declines for each age group. The relationship between 
Income and lio.spital discharges or Income and number of 


tables. (Ed) 

64 FUCHSnERG, R. 

Illness, disability, and hospitalization among veterans, 
U.S., July 1957-Jime 1961, 

Vital and Health Statistics Senes 10, No. 14, Mar 65 

Selected data relating to veterans obtEuned from nation- 
wide household interviews m the Health Interview Sur- 
vey. Si.\ topics arc discussed (I ) population, (2) disa- 
bility days, (3) chrome illness, long-term impainncnts, 
aids, (5) loss of tcetli, and (6) discharges from short stay 
hospitals IHtablc.s. (AEd) 

65. GALICI1EVA,N, A 

On the cflccl of working iind living conditions on the 
occurrence of myocardial infarct, 

Sovet Zdravookhr 25 39-43,66, (RUS)No F.nglish sum- 
mary. 

66. GANDHI, H. S., SIDDHl), C. M. 

Gcncial health survey m rural health field training 
ccntci, Kalian pur Kanpur. 

/nd/a J Med Set 1 9:355-67, Jim 65 

A suivcy was made of 5 villages in Kanpur, India, 
1961-62. Visits were made to a sample of 163 families 
(898 pcrsoius). Histones were recorded to study level of 
health in relation to living environment, causes of mor- 
tality and morbidity, and extent and quality of available 
health care, n is concluded that vulnerability to sickness 
has not clcci eased in spite of natlomd programs, such as 
malaria eradication, marked improvements in controlling 
epidemics of cholera and gastroenteritis, and complete 
absence of plague. The infant mortality rate of 289.4 per 
1,000 and the morbidity rate of 225,0 per 1,000 
strongly indicate the primitive sanitary conditions, un- 
healthy habits, Ignorance and supcrslilion that prevail in 
this population. lOlabIcs. j 3 references, (Ed) 

67. GARRISON, G. E„ MCDONOUGH, J. R., JR., NAMES, 
C.G. 

Prevalence of chronic congestive heart failure in the pop- 
ulation of Evans County, Georgia, 

Amer J P'pidem 83:338-44, Mar 66. 

Prevalence of chronic congestive heart failure was deter- 
mined by medical examination of the population of 
Evan.s County, Georgia. The rale was 21.2 per 1,000 
persons 45-74 years of age, Increasing with advancing 
age. Peak among Negroes may be In the 55-64 ago group. 
In spile of therapeutic care wliich may be received, data 
indicate congestive licait failure produces very definite 
chronic functional impairment. Congc.stive heart failure 
was found to bo more common in lower than in upper 
social classes. 5 tables, 1 1 references, (AEcI) 

68. GARST,C.C. 

Blood Glucose levels in adults, U.S., 1960-1962. 

Vital and Health Statistics, Series 11, No. 18, Sop 66, 

Findings on mean blood gluco.se levels from tlio I Icalth 
Examination Survey for adults ages 18-79, and compaii- 
son with another study. The relationship of blood 
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glucose level lo age, face, sex. family income. 
place description, nianlal slants, usual activi y status, 
omipation.’^rnd industry are e.xainined. Higher mean 
elucose levels arc associated with increasing age, women, 
Negro men; and lower income and education. 15 
tablcb. (AEd) 


69. 


GENTILE, A., SCHEIN. J D.. AND HAASE, K. 
Oiaracleristics of persons with impaired lieanng, U.ii » 
July 1962-Junc 1963, 

Vital and Health Statistics Series 10, No 35, Apr 67. 

Data from the Health Interview Survey on binaural loss 
of hearing, classified m terms of ability to hear and 
understand speech, by socioecononuc and demographic 
information, ulihzation of hearing aid.s, age at onset of 
hearing loss, special traming and treatment received 
Over 4 million persons were reported to have some loss 
of hearing m both ears and about 22% reported current 
use of hearing aids. Without use of hearing aid, 856,000 
were unable to hear and understand speech, 736,000 
were able to hear and understand a few spoken words, 
and 2 4 million were able to hear and understand most 
spoken words. 23 tables (AEd) 


H55 GERTLER, M. M , WHITER, H 

Individual differences relating to coronary artery disease. 
Ann Nr Acad Set 134:1041-5, 28 Feb 66, 


70 GIBSON, T C, WHITE, K. L., KLAINER, L M, 

Tlie prevalence of congestive heart failure in two niral 
communities. 

J Chronic Dis 19.141-52, Feb 66. 

Prevalence of congestive heart failure (CUP) as seen by 
the physician in the community has been evaluated in 2 
rural counties by means of a physician survey. Six-month 
period prevalence rates for all ages were 8.8 and 10.2 per 
1,000 white population of Montgomery County, North 
Carolina, and Caledonia County, Vermont. Agc-spccific 
prevalence rates increased with increases in age. Six- 
month incidence rates for CHF in patients ages 45 and 
over were 1 9 per 1,000 population in Montgomery 
County and 2.5 in Caicdonia County. It is estimated that 
by 1970, 1 .7 million persons ages 45 and over in the U.S. 
will have been or will be in CHF including 250,000 new 
cases for the year. 6 tables 1 figure, 16 refer- 
ences. (AED) 


9 26, GIFFORD, A. J. 

An epidemiological study of cerebrovascular disease. 
Amer J Public Health 56 452-61, Mar 66. 


M. GLEESON,G.A. 

Age patterns m medical care, illness, and disability, U.S,, 
July 1963-June 1965. 

Vital and Health Statistics Scries 10, No 32, Jun 66. 


Statistics from the Health Interview Survey on use of 
medical services and extent of illness and disability in the 
population, by age. The primary purpose is to describe 
the health and care status of persons 65 years and older 
m comparison with that of tlie younger segments of the 
population Demographic factors used la describing the 
population include family income, living arrangements, 
and geographic location by region and residence. These 
factors were selected because they arc of particular im- 
portance in describing the health and care status of older 
persons. 35 tables (A.) 


72 . 


GLKES0N,G. A, 
Impairments due lo uipiiy 
U.S ,July 1 959- 1 line 1961. 
Vital ami Health St(Jtistii"i 


by I'Kiss aiu) fype of uccuient, 
Senes It), No, 6, Jun 64 


Data collected m the nealth Interview Smvey show that 
SB*;! of all impuumeuts in the civilian, noiiinslluitioiiat 
populution woic duo to mjury, ioi u picvulcnee latc of 
60.5 impaiimcnts due lo injuiy pei 1,000 population 
About 1 of cveiy 3 iiiipainiienis due lo injiny losiiltod 
from an accuicnt while at woik and 1 of 6 lioni a mov- 
ing motoi vehicle accident. li tables. (Al'-d) 


73. GLEFSON,G. A. 

Selected health cliaiacicrislics by oecupalion, U.S,, July 
1961 -June 1%3, 

Vital and Health Statistics, Seiie.s 10, No. 21, Aug 65. 

DiUii from the Health Interview Suivey on tihabilily, Ill- 
ness, and the use of medical .seivJces for persons In the 
labor foicc, accoiding lo occupation. In general, faimer.s 
and farm laboicrs have ii higher rate of chronic illno.ss 
and assocmlcd disability than peisoibs in nonfaim occu- 
pations. b’arni woikers spend lcs,s money foi health serv- 
ices and arc least pjcparcd (o meet health expenses by 
means of hospital and surgical insniance than any other 
occupalionnl group. 38 tables. (A A) 

74. GLORIG, A., ROBERTS, J. 

Heating levels of adults by age and sex, U.S , 1960-1962, 
Vital and Health Siothiirs Seiies 1 1 , No. M , Ocl 65. 

Hearing levels for adults, ages 18-79, in the US are 
determined from the Heiillh Examination Survey. 1 'Hid- 
ings are given by age and icx Ibi (ho riglil eai, leH eai, 
and bettci cur at each of the test ficquencles, as well as 
presenting estimates of lieaiing level.s toi s(ieech. 12 
tables, (AEd) 

75. GOLDSMITH, J.K. 

Epidemiology of bronchitis and eniphy.senia, I. l-'aclois 
influencing prevalence and a cnieiion for testing tboir 
interaction. 

hfed 7VioiW'22-l'23. 1965, 

Lack of gencial agreement on diugnostle ciKcifa ol 
bronchitis and cmphysenia makes j( dlllleull (o study 
frequency of tlicse diseases in various populaltons. What 
can be studied is frtxiuency ot responses to slaiulanli/ed 
questions and distribution of value, s of pulmonaiy lunc- 
tioii. Possible variables affecting ftites of chi on ic olisliuc- 
tive bronehopufmoriary disease inejuilt* age, sex, cigaielle 
smoking, occupational expos me, climate and season, 
living slandaid.s, air pollution exposure, genetic I actors, 
infectious agent, s, and olhei modleal lactors. In leal 
popiilalion.s, these variables conimonlv intciact wjlli one 
another. Examples have been presented, along with ii 
simple tost, to deleiniine il the vaiialiles have an additive 
effect. JO tables. 4 figures, 32 le/eiences. (AEd) 

76. GORDON. T. 

Blood pres.snic of aduK.s by age and sex, U.S,, 
1960-1962. 

Vital and Health Statistics Scries 1 1, No, 4, .lun 64. 

Findings based on the UcatUi IvxaminatUm Suivey foi 
adults, ages 18-79, Mean systolic pressme in llie U.S. 
population rises with inci easing age. Mean dia.stollc pres- 
sure rises until age 45-54 for men anil 55-64 for women; 
at older ages it declines. Under age 45, biviod piessurcs 



arc higher for men tlian for women, over age 54, blood 
pressures are luglicr for women than for men A larger 
arm girth is associated witli higher blood pressures Find- 
ings for other population groups are generally similar tp 
those foi the U.S , and the blood pressure levels pre- 
sented here seem comparable with those obtained in the 
usual clinical situation and aic similar to the standards 
presently in use m the U.S. 17 tables. (A Ed) 

77. GORDON,!. 

Blood piessurc of adults by race and area, U.S., 
1960-1962. 

Vital amlllealth Stattsttes, Scries 1 1 , No. 5, Jiil 64. 

Findings based on the Health Examination Survey for 
adults, ages 18-79. There were slight but statistically sig- 
nificant differences between regions of the U.S. in mean 
blood prcssuie level No differences were demonstrable 
between place of different population size or between 
uiban and rural areas or between subdivisions of such 
areas Blood pressure of Negio adults was greater thun 
that of white adults, by 5.6 mm, hg systolic and 5.0 
mm. hg, diastolic The comparison was about tlic same if 
the South is coiisidcrecl separately. Data suggest that part 
of the recorded laeial difference in blood picssurc read- 
ings may arise from greater tension on the part of Negro 
examinees at the time of examination, 5 tables. (AA) 

78. GORDON,!, 

Glucose tolcimice of adults, U.S,, 1960-1962. 

Vital am! Health Statistics. Sciies 1 1 . No, 2, May 64. 

Findings based on the Health Examination Survey for 
adults, ages 18-79. Approximately 2 million persons in 
the U.S. have definite evidence of diabetes and know 
they have it. Blood glucose levels after challenge aiul the 
prevalence of findings of urine glucose after challenge 
increase with age. Blood glucose levels after challenge me 
higher for women than for men; the pievalcncc of urine 
ghico.se findings is lower foi women than for men. The 
likelihood of urine gluco.se being manifc.slcd at a given 
level of blood glucose is less at olilei ages than al 
youiigci and less for women tlian for men. The number 
of persons with what is generally considered evidence of 
“unknown diabetes” is substantially grcatei than the 
number of known tihibetic.s 4 tables. (AA) 

79. GORDON,!. 

Heart disease in adults, U.S., 1960-1962. 

Vital amlHcalth Statistics. Scries 11, No, 6, Sep 64, 

lundings based on the Health Examinalion Survey for 
adults, ages 18-79. About 14 million U.S, adults have 
definite heart disease (more women than men) and 
nearly that many have suspect hcait disease (more men 
than women). The mo.st common form Is hypci tensive 
heart disease wlucli is more common m Negroes than m 
whites. Prevalence of definite licart (Usea.se rose fiom less 
than 2% of persons ages 18-24 to 39% of men and 46% 
of women ages 75-79. A large number with heart disease 
had more than one manifestation of the disease and a 
large nunibci without diagnosed heart disease had pos- 
sibly serious cardiac findings, 5 tables. (AEd) 

80. GORDON,!., DEVINE, B. 

Findhigs on the serologic test for syphilis m adults, U.S,, 
1960-1962. 

Vital and Health Statistics. Sciies 1 U No. 9, Juii 65. 

Findings on the serologic test for syphilis done dimng 
the Health Examination Survey for adults, ages 18-79. 


Blood specimens were taken, and the Kolnier Reiter Pro- 
tein and Venereal Disease Research Laboratory methods 
were used to dctcnniiic seiologic evidence ol syphilis. 
Description of the serologic tests for syphilis, the tech- 
niques used, the data collected, and comiiarisoii with 
other surveys arc included, T’lie rclationsliip of tindingvS 
to age, sex, race, family income, edii cation, place, 
marital status, and occupation arc cxainiticd Flic preva- 
lence of positive STS findings was higher in. men than 
women, white and Negro; the Negro population than the 
white, both sexes, every age group; in tlic West for all 
race- sex groups. 10 tables (AFd) 

81. GORDON, T.,DFVJNC, 13. 

Hypertension and liypcrtensive heart disease in adults, 
U.S , 1960-1962 

Vital and Ileal th Statistics Senes 1 1 , No. 1 3, May 66. 

Findings on the prevalence of hypertension and liyper- 
tensive heait disease (IlHD) from the Health Examina- 
tioii Survey for adults, ages 18-79, and comparison with 
other surveys. The lelationsiiip of the pieviileiice ol 
hypertension and I HID to age, lacc, sc\, family income, 
education, residence, marital status, usual activity status, 
occupation, and industry arc examined. Definite hyper- 
tension and HHD were more prevalent m men and in 
Ncgioes. Prevalence also varied by residence and uccupa- 
lion. There was no strong pa tie in of prevalence asso- 
ciated with tiicoinc or education. 20 tables. (APkl) 

82. GORDON. T., GAKST.C. C. 

Coronary heart disease in adults, U.S. , 19 6 0-1962. 

Vital and Health Statistics. Senes 1 1 , No. 10, Sep 65 

FiiKUiigs on the prevalence ol coionary lioait disease 
(CUD) from the Health Exaim nation Survey for adults, 
ages 18-79. Description of the diagnosing, diita collec- 
tion, and comparison with icsults in othei surveys me 
included. The iclationsliip of tlie prevalence of CUD to 
age, race, sex, family income, education, place descrip- 
tion, marital status, usual activity status, occupation, and 
industry arc exainincd CllD was more prevalent in men 
than in women, both white and Negro populations, 
about the same for while and Negro uduUs;Iovvci Hum 
expected for poisons with family incomes over SIO,()0(L 
and lower than expected for larnicrs. 17 tables. (AEd) 

83. GORDON,!., WATERHOUSE, A. M. 

Hypertension and hypertensive heait disease. 
JChvoiuvDis 19: 1089-1 too, Ocl 66. 

The Health Examination Survey, National Center for 
Health Statistics, estimated 17,0 million noninstitii- 
tionalizcd American adults, ages 18-79, to have dcllnile 
hyper teiuslvc heart disease. Some 15% were csliniatcd to 
have definite hypertemsion; 9.5% definite hypertensive 
hcaiL disease, (i.c. of U.S. noninstitulional population, 
ages 18-79). Problems of interpreting x-ray and ECO 
findings, and problems of dlstingnlshing between benign 
and malignant hypertension aic discussed, 5 tables. 3 
figures, 17 icfercnccs. (AEd) 

84. GORWITZ, K., BAIIN, A. K., KLEE, G. 

Release and return rates for patients in state mental hos- 
pitals of Maryland. 

Pub Health 81:1095-1 108, Dec 66. 

Patterns of retention, release, and rcliospitalization were 
studied for patients admitted to 3 Maryland State mental 
hospitals, July 1961-Dcccmbcr 1962. Patients ages 25-54 
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years. It w»is found tiiat ill health often results in a 
smoker either giving up the habil or reducing III'' daily 
consumption. This has an influonco on the later den 111 
rates of men designated as *‘cx-smokers'' and men clcsip- 
nated as “current smokers'" of various ainOLints ol 
tobacco There is some tendency for cigarette smokers in 
poor health to switch to brands containing a low n mount 
of nicotine and 'tar it will be difficult to cletonninc 
whether making such a switch is bcncficiiil from tlitJ 
standpoint of reducing death rates. It is suggested that 
difficulties of tins type may occur in epideniiblugical 
studies of various other factors (c.g. diet, excicise, and 
sleep) which may liavc an effect on iicalth and may also 
be influenced by state of health, 12 tables. 6 icfcr- 
enccs. (AEd) 


8 9. HAMMOND, E C., STOCKS, A. 

Smoking habits and health in Iowa and neigli boring 
states 

y/ouw MedSoc 54:563-7, Oct 64. 

Findings are presented of the Iowa segment of the Amer- 
ican Cancer Society’s prospective study aimed at idcntF 
fying factors related to the occurrence of cancer and 
otlicr diseases In 1 959-60, 40,048 men and women from 
23 counties of Iowa enrolled, and arc traced once a year. 
For 16,403 men, ages 40-89, determinations vvere made 
of incidence of physical complaints reported by cigarette 
smokers and non-smokers, of hospitallzatiom, aiitl of 
deaths. The epidemiologic data, together with evidence 
from clinical, histologic and experimental studies, indi- 
cate that cigarette smoking is a serious iMzard to 
health. 4 tables. 1 figure. References, (Ed) 


90 HANKIEWICZ, J., MACHALSKk M. 

Influence of meteorological factorson the occurrence of 
hcmorrliage and pertoralion 111 patients with pep in. 
xilcer 

Pol Arch Afcd Wewict, 36 769-75, 66 

The effect of air temperature, atmospheric pressinc, and 
wind velocity, degree of cloudiness of the sky, and rela- 
tive humidity of the air on the occurrence of hemorrhage 
(448 cases) and perforation (230 cases) was studiod in 
patients with peptic ulcer It w^as found that the said 
complications were relatively more common in the 
autumn months. However, no distinct precipitating ef- 
fect of any of the above listed meteorological factois 
could be demonstrated. 6 tables, 1 figure. 6 refer- 
ences, (AA) 


9J HARE, E.H., SHAW, G.K. 

A^study in himily health, 1 Health in relation to family 

Bnt J Psythial \ \ \ 461-6, Jun 65 


01 49 J urban families was determined by hou.sehoid 
ntervievv's with the parents and from records kept by 
general practitioners. The rates for various indices of 
f^hysicai and mental ill-health are examined by family 
size.! or mothers, and to a less cMcnt foi faliier.s, rates 
ptysicai and mental ill-licallh increased with fainilv 
tlmm*’'ih^'*^ ^ reneclmg the increased strain imposed on 
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92 HARE, L. H., SHAW, G K. 

A study 111 family health IL A comparison of the health 
of fatliers, mothers and children. 

Brit J Psvduat 111 467-71 , Jun 65- 

Parents and children in a random sample of 499 families 
have been compared for health and personality factors. 
Information was obtained from household interviews 
and from general practitioner records Poor health in one 
parent was associated with poor healtli in the other 
parent tind in the children Tlicrc was a strong associa- 
tion between parents for ncuroticism but none for extra- 
version, Attention is drawn to the difficulty in epidemio- 
logical studies of distinguishing poor healtli from a low 
tlireshold of complaint, and also to the possible im- 
.portance of distinguishing neurosis from neuroticism 
The results arc discussed in terms of the hypotheses of 
assortativc mating and of interaction between 
spouses, 5 tables 10 references, (AA) 

93. HASIllMOTO, M., HASHIMOTO, N.. ISIIIHARA, M 
Characteristics of myocardial infarct in the Japanese, 
with special reference to a comparison with Europeans 
and Americans, 

Jap J Clin Med 23-1694-1702, Sep 65. (JAP) 

No English summary. 

94. HILLMAN, R. W., REUTER, M., DEMAREST, E. 
Smoking and illness experience of student nurses. 

Pith Health Rep 82:633-8, Jul 67. 

The illness experience of 84 student nurses who smoked 
was observed to be significantly less favorable than that 
of 185 nonsmoking personnel. The excess morbidity in- 
curred by the smoking group was noted in respect to 
nonrespiratory as well as respiratory conditions. Smokers 
tended to be of greater stature and of relatively lighter 
weiglit than iionsmokcrs. They also included a greater 
proportion of students whose mental health status was 
identified as questionable. Infants subsequently born to 
smokers weigh less at birth than tho.se born to the non- 
srnokers. This difference was especially conspicious 
among female infants and was evidenced even after ad- 
justments for the generally lighter birth weights also re- 
corded for the mothers who smoked. Longitudinal 
studies arc required to delineate the precise role of con- 
stitutional factors as well as the early and residual effects 
of smoking on health status. 4 tables. 36 refer- 
ences, (AA) 

95. HINKLE, L. E., JR, 

The use of a large industrial population to study the 
effects of social and behavioral factors on coronary heart 
disease. 

Amer J Public Health 56:1470-5, Sep 66. 

Health data of employees in a nationwide industry are 
utilized to investigate coronary heart disease. The popu- 
lation is higlily honrogeneous and covered by a benefit 
program. 5 -year epidemiological data arc now being 
analyzed 4 tables, 6 references. (AEd) 

96. HINKLE, L, E. JR., DENJAMIN. B., CHRISTENSON, 
W. N 

Coronary heart disease. 30- year experience of 1J60 
men. 

Arch Environ Health (Chicago) 13:312-21, Sep 66. 

An age cohort of 1,160 men, ages 30 to 60, from 1 unit 
of an industry (Western Hemisphere) has been studied 


over ii period of 30 years. Deaths from toroiuiry heart 
disease among the cohorts and the prevalence of mLiiii- 
fc stations of coronary licurt disease among the survivors 
at age 60 have been examined. Death rates iimong those 
dismissed, resigned, and retired were comparable to 
death rates among the men who rernainetl on the payroll. 
The 30-year coronary death rate for the whole cohort 
w'as 5.6%. Among the sujvivoj.s still on Elic payroll at age 
60, 14.6% exhibited dchmle evidence of coronary heart 
disease. The rates are comparable to those oE American 
men of the same age. 11 tables. 30 references. (AFd) 

97. HOFFMANN, C. H 

Disability among persons in tlic labor force by employ- 
ment status, U.S., July 1961-Jiinc 1962. 

Vital and Health Statistics, Senes 10, No 7. Mar 64 

Data collected in the llcaltli Interview' Survey indicate 
that persons in the labor force averaged 12.3 days on 
which they had to reduce their usual activities. As family 
income increased, restricted-activity days decreased, but 
the decrease in the rale svas sliarper among the employed 
than among the unemployed. The percent of persons 
with one or more chronic conditions w.is about the same 
for the employed as for the unemployed; however, 
of unemployed group had activity limitation compared 
with 10.5% of tlic employed. High rates of chronic ill- 
ness and linii III lions were seen among private household 
workers, and loxv rates for clerical and salesworkcrs. 18 
tables. (AEd) 

98. HOLLAND, W. W., REID, D. D. 

The urban factor in chronic bronchitis. 

Lancet 1 :445-8, 27 Feb 65. 

A survey of prevalence of respiratory .symptoms and spu- 
tum production, and of king-function levels, was made in 
Post Office employees doing similar jobs cither m central 
London or in and around the three towns of Norwich, 
Peterborough, and Gloncc.ster. Tliese areas differ notably 
in the reported death rales from chronic bronchitis. Par- 
ticularly over age 50, London men had more and severer 
respiratory symptoms, produced more sputum, and had 
.significantly lower hmg-f unction test results, Personal 
smoking habits were closely related to frequency and 
severity of respiratory disturbance, but urban-niriil cltf- 
fcrcnccs in smoking habits could not explain the greater 
prevalence in London of symptoms, pldegin prodiielton, 
and poor lung-function. Of the factors reviewed, dif- 
ferences in local levels of air pollution appeared to be the 
likeliest cause of the difference in respiratory morbidity 
between men working in central London and those In 
the three rural areas, 4 tables. 3 figures. Refer- 
ences. (AEd) 

99. HORVATH, A., PAPP, C, OLOSZ, E. 

Statistical findings on excess wciglit. Correlations be- 
tween body weight and frequency of arterial jiypcrlen- 
ston. 

Stud Cercet Endocr 16:285-91, 65. (RUM) No English 
summary. 

100. IIUIITI, U. 

Prevalence of respiratory symptoms, chronic bronchitis 
and pulmonary emphysema in a Finnish rural popula- 
tion. Field survey of age group 40-64 in the Ilarjavahii 
area. 

Acta Tiiberc Scand Suppi, 6 1 : 3-1 1 1 , 65. 

In the Ilarjavaita area, 96% of 761 qicn and 925 
women, ages 40-64, were traced. Data fiom question- 
naires, chest X-rays, and lung function tcst.s were used, 
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PcTsons wMh UibercutoMs or oilier respiratory diseases 
\u'rc excluded Smoking, particularly cigarettes, is the 
most important factor in tlie on^urrencc of respiratory 
>>niptonis, esi^eially tough and phlegm, and of chronic 
nonspctific lung disease The part played by sex and age 
m respiratory symptoms may be questioned. Cigarette 
smoking seems to reduce forced expiratory volume 
(1 CV) and peak expiratory flow (PEH values in men but 
not m vsomen Tins would seem to suggest that women 
smokers constitute a group which is selected in one way 
or another Smoking docs not fully account for the dii^ 
ferent r EV and PEF values wiicn comparing the Haija- 
val ta survey with certain series studied abroad. Possible 
international differences jn results of these function tests 
bcein to merit further investigation. It would seem that 
the prognostic value of chronic bronchitis is not the 
same in men and m women. Prospective studies might 
provide more thorough answers to problems associated 
with chronic nonspecific lung disease. 19 tables. 10 
figures 206 references (AEd) 

101. nURLEY,P. L ,CON\VELL.M, 

Public mental hospital release rates in ‘five states, 1954 
and I960 

Publ Health Rep 8 2 '49*60, Jan 67. 

Two groups of patients first admitted to State and 
county mental hospitals in 5 States in 1954 and 1960 
were studied T ust release rates of cohorts of patients 
with schizophrenia and diseases of the senium were com- 
paredu The *Tirst significant release” method of analysis 
was used. It appears that members of the 1960 cohort 
wilh schizophrenia or diseases of the senium were re- 
leased earlier and at a higher rate than members. of the 
1954 cohort Since the years considered represent a lime 
period before and after the widespread introduction of 
new therapeutic agents and the institution of more inten- 
sive treatment modalities, it is believed the data reflect 
the influence of these two factors 2 tables 6 fig- 
ures 4 references (AEd) 

102 HUSZAR,!. 

Statistical study of morbidity and mortality through 
mclliius diabetes in the Socialist Republic of Romania. 
Sante Pubhque (Biitur) 8 433-9, 1965. 

In 1 963. 2,759 new patients with diabetes 
( 1 4.6/ 1 00,000) and 1 2,088 both new' and old patients in 
Romania were traced Mortality is low’er in Romania 
than in other Turopcan countries It is higher m urban 
than rural areas, and higher in Banat and Transylvania in 
comparison with the rest of Romania Prevalence among 
women is JO;:- higher and mortality 20^^ higher than 
among men Throe-fourths of diabetics are over age 50 
and deaths usually occur over age 60. Records show 3 
times more cases on record than those traced by mass 
medical examinations Considering demographic phe- 
nomena and the stale of public health in Romania, an 
increase in diabetes may be expected in the next few 
decades 6 figures. 5 references. (AEd) 

03 IUTAKA,S. 

Social status and illness m urban Brazil. 

MiIbanK Mem Fund Quart 44 Suppl:97-n0, Apr, 66. 

Report of one of the first attempts to survey health and 
social status m Brazil, by household response to a ques- 
tionnaire. Problems including illiteracy are discussed. 


200 adults in a district were studied for 1 month. Infec- 
tive and parasitic disease were the nituoi causes of mor- 
bidity. Morbidity incidence, type of care obtained a mi 
medical expenses arc given by social status. 6 tables. 9 
references. (Ed) 

104. JACKSON, W. P., GOLDIN, C., MARINE. N. 

Diabetics-inter-racial comparisons. II. Retinopathy niicl 
heart disease. 

SAfi 40:206-8, Mar 12, 66. 

The retina of 706 patients attending the Diabetes Clinic 
in Cape Town (South Africa) were examined; 35% had 
retinopathy. The percent rose with duration of diabetes 
and with age. It was higher among Cape colored fenuilcs 
but otherwise little racial difference was noted. Fre- 
quency of diabetes among the Bantu was as high as in 
other racial groups, provided duration of diabetes was 
taken into account. Bantu diabetics had the lowest 
prevalence of hypertension and little or no ischemic 
heart disease. Moslems showed the highest frequency of 
hypertension and ischemic heart disease, 4 tables. 6 
references. (AEd) 

105 JACOB ZINER, H. 

Causes, control, and prevention of accidental poisonings. 
Pub Health 8i :3l-41, Jan 66. 

In 1955, there were 2,910 accidental poisoning cases in 
N.Y. City, and in 1963, 19,485. (Perhaps a better system 
of reporting accounted for some of the increase). Tlicie 
are several types of accidental poisoning: internal and 
external medications taken by iiiislake, liouschold 
poisons, pesticides, and lead. Most poisonings were 
among persons under age 20, with largest percent around 
ages 2-5. Some children arc accident prone, more boys 
than girls get poisoned, perhaps because of curiosity. 
Most accidental poisonings occurred in the afternoon or 
early evening, when an adult was in attendance but 
momentarily distracted. Prevention will require partici- 
pation of an entire team of health workers. , 3 tables. 3 
figures. 1 3 references. (Ed) 

106. JANICKI, K., GURDA, M. 

Considerations of seasonal variation in leukemias, 

Acta Med Pol 6, 359‘n, 65. 

Seasonal variation of leukemia was studied in 1,806 hos- 
pitalized cases, 1951-62. Analysis ^vas carried out by dis- 
tributions of hospitalization rates according to months 
and quarters of the year, by sex, ngc, and type of leu- 
kemia, and on the combined materinl over a period of 
years, and for each year separately, II was concluded 
that the studied material is uncharacteristic and iricgulur 
and does not support the data in the literature suggesting 
seasonal variation in incidence of leukemia. 1() 
tables. 1 figure, 28 references. (AEd) 

JOHNSON, B. C., EPSTEIN, F. H. 

Absence of peripheral pulse in relation to other arterial 
disease in a community study. 

AmerJ'Public Health 56:1482-92, Sep 66. 

Data are picserited from tlic Tociimseli Commiinily 
Health Study in which 88% of the coninuinity was cv 
amined during 1959-1960 as the first phase of a lonci- 
fudinal health study. Variables positively related to coro- 
nary heart disease (CHD) such as blood pressure, relative 
^wight, and blood sugar were also found to be related to 
absence of pedal pulses. A similar tendency was noted 
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for scrum utic acid levels. Sciuni cholesterol was not 111, 
dcfinilcly i datable in prevalence of either CIID or absent 
pulses. Since over half the men and 1/3 the women over 
age 60 who had absent pulses also had CIID, diabetes, or 
both. It IS suggested that evaluation of peripheial arteries 
may ultunately provide In itself a nsk-factoi variable of 
prognostic significance in coionary and cciebral arterial 
disease. 3 tables. 29 rcfci cnees. (A Ed) 


10« JOHNSON, 1- S., KI'LLY, J, K., VAN KIRK, L. K. 

Selected dental findings in adults by age, race, and sex, 
U.S., 1960-1962. 

Vital and Health Statistics Senes 11, No. 7, Reprinted 
Nov 65 . 

Mndings based on the Health Examination Survey for 
adults, ages 18-79. Substantial differences in dental 
status were found between white and Negro adults 
While adults weie twice as likely as Negro to have lost all 
their natLiial teetli, either in one or both jaws. The 
average niimbei of decayeil, missing, and filled teeth in 
Negroes was only about 2/3 of the number found in 
white peisons, 14.5 and 21,2 teeth, respectively. On the 
other hand, destructive periodontal disease was half 
again as pievalcnt among Negio as among white adults, 
C Comparisons me made by age and sex. 10 tables. 
(AEd) 

109. JOHNSON, K. G,, YANO, K., KATO, II. 

Cciebral vascular disease in lino slum a, Japan, 

JCIuon mv 20:545-59, Jul 67. 

Ceiebial vascular disease (C'VD) in Hiroshima, Japan, is 
described foi 1958-1964 Incidence of CVD m males 
over age 30 was 7.4/1 ,0()0/year and in females 4 1, 
appioximatcly twice the incidence of CIID. The tie- 
ipicncy of cerebial thrombosis was twice that of cciebral 
hcmoirliagc. These findings on incidence and type of 
CVD are in accoid witii the known high incidento of this 
disease m Japan but do not suggest that any disease 
olliei than atlicioscicrosis of the cerebral arteries is 
lesponsible. Hypertension, cardiomegaly (ascertained by 
IvCCi or chest lilm), and proteinuria were imp or tan I 
faclois in the Hsk of subsequent CVD. The association 
between liyjicrtension and CVl), and the evidence (hat 
CVD is declining in Japan, the U.S. and Europe during a 
period of widespicad use of antihyper tensive agents, 
encourage further study. 4 tables. 7 figures, 30 refei- 
cnees. (AA) 

1 10, KAHN, H. A., DAWBER, T. R. 

The development of coronary heart disease in relation to 
sequential biennial measures of cholesterol in the Fram- 
ingham Study. 

JCInoiiDis 19:6 11-20, May 66, 

A method for using seiial cholesterol measurements 
oblai.icd m the I'raminghain Study through March 1963 
and lelallng these to the risk, of developing coronary 
Iieart disease (CUD) is described. Within the langc of 
values observed, measures of cholesterol slope or varia- 
bility are not strongly related to the risk of developing 
CHD. For diagnostic categories of CHD other than CIID 
death, no function of the cholesterol values studied 
could appiccinbly Improve the discriminatory power of 
the original value among men although tlierc was 
moderate improvement witli later cholesterol levels in 
risk discrimination among women. 4 tables, 6 refer- 
ences. (AEd) 


KANNEL.W. B. 

Habitual level of physical activity and risk of coronary 
heart disease: The Framingham Study. 

CanadMedAssJ96 81 1-2, 25 Mar 67 

In the Framingham Study, the level of physical activity 
was crudely assessed in 5,127 men and women from a 
24-hour history of activity and from objective pliysi- 
ologic measurements In this sedentary population, the j 

most sedentary were more liable to fatal heart attacks but , 

not to angina pectoris According to 3 objective indica- 
tors of physical activity -weight gam, vital capacity, and [ 

resting pulse rate- there was a 5 -fold greater mortality f 

from coronary heart disease among the most sedentary \ 

than among the most active. Physically active middle- 
aged persons with advanced coronary atherosclerosis 
develop adequate collateral circulation while their seden- 
tary cohorts do not. 3 figures 23 references (Ed) 

112 KANNEL, W B., DAWBER, T. R., MCNAMARA, 1>. M, 1 

Detection of the coronary-prone adult: The Franirngliain 
Study. 

J Iowa Med Soc 56 26-34, Jan 66 ; 

1 

The epidemiologic approach to the study of coronary \ 

heart disease (CIID) has been employed at Framingham I 

since 1949, through biennial examinations of 5 ,127 men I 

and women, 30-60 years of age, for initial development | 

of CIID. Assessment is made of .some factors of | 

susceptibility related to age, sex, lipid and blood pressure I 

levels, and genetic factors. Data arc included to show 
incidence of infarction and sudden death, and risk of 
CIID. CHD is not simply the inevitable consequence of 
advancing age and inborn metabolic errors determined at 
the moment of conception Many observations point to 
potent environmental influences, and there is evidence 
that habits and way of life are related to the incidence of 
CIID. Subjects who were predisposed by hypertension 
and an elevated serum cholesterol level and who smoked 
heavily developed a marked excess of Micart attacks.\ 

15 figures. 4 references. (Ed) 


113 KAROOS, G..VARGnA,M. 

Data on the problems of alcoholism from the vtewpomt 
of social psychology and epidemiology (Analysis ol 
4,241 eases, eomphrison of 2 periods: 1953-1955 and 
1963-1965.) 

OrvHetil 108.743-7, 16 Apr 67 (IIUN) 

Analysis of a series of 4,241 subjects during two 2-year 
periods, 1953-55 and 1963-65, In Hungary showed a shift 
of alcoholism toward younger age groups. Nearly 2/3 of 
alcoholics admitted to hospitals aic under age 40. 
Alcoholism sliowcd a decreasing tendency among sub- 
jects with university or secondary school education and 
an increasing tendency among affluent young people 
with little schooling. About 3/4 of alcoliohcs arc 
married. Frequency of alcoholism is about the same m 
urban and rural populations There is a liigh ficqucncy of 
recidivism among former alcoholics. (From Exccipta 
Mcdica, Sec 17, Vol 13, No U, Nov 67.) (Ed) 

361. KATSUKl, S., IIIROTA, Y, 

Recent trends in incidence of cciebral licmorrhagc and 
infarction m Japan, A report based on death rate, 
autopsy ease and prospective study on cerebrovascular 

7:26-34, Jan 66. 
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114 KATSUKI.S .OMAl ,T,}IIROTA, Y 

I pidemtological and climcopathological studies on cere- 
brovascular disease 

AA ushu JMeJ Set \ 5 1 27-49, Dec 64 

An epidemiological study was begun in 1961 with 
cross-sectional examinations for 1,841 men and women, 
ages over 40 in the town ot Hisayama m Japan Among 
those lolloped lor a 2->car period, cerebrovascular 
disease (CVD) developed m 28 cases Annual incidence 
of eVD was estimated at 215 per 100,000 Precipitating 
factors appeared to be age over 60, heredity, ncurolog- 
icaf signs such as hcadacfie, dizziness, and numbness of 
the extremities, abnormal I CG such as high amplitude R 
in the left leads or ST depression, and retinopathy more 
than K V\' 1 Seniin total cholesterol level did not affect 
the evolution ol CVD. Various approaches for the 
understanding of CVD were described. 16 tables. 9 
figures 40 references (Alid) 

115 kTLLGREN,J,H 

Tpidemiology oi rheumatoid arthritis. 

Arihntis Rheum 9.658-74, Oct 66. 

Results of studies in different parts of the world are 
cited and discussed. The report includes estimates of 
prevalence of probable and definite rheumatoid arthritis 
in 9 countries, by sex, compansons of clinical criteria, 
discussion of occurrence m different parts of the body, 
and etiology Rheumatoid arthritis occurs throughout 
the world, IS usually more prevalent among females, and 
IS probably a disease of multiple etiology. The degree of 
famihai aggregations of this disease seems to depend on 
the enteria of diagnosis; 10 tables, 10 figures 51 
references (Ed) 

1 16. KELLY, J. E., VAN KIRK. L, E. 

Penodontal disease in adults, U.S„ 1960-1962 
Vital andflealth Statistics Senes 1 1, No. 12, Nov 65 
National estimates of prevalence and severity of perio- 
dontal disease by age, sex, race, family income, educa- 
tion, and place of residence from the Health Exaini- 
nation Survey for adults, ages 18-79. The prevalence of 
destructive periodontal disease increased sharply with 
advancing age. Proportionately more men than women 
had dcslnictive disease. The Periodontal Index varied 
inversely with both family income and education. Much 
of the higher occurrence of penodontal disease in 
Negroes than whites was accounted for by differences in 
income and to an even greater extent by differences in 
education. The prevalence and seventy of penodontal 
disease by specified place of residence did not vary 
significantly 12 tables. (ACd) 

117 KELLY, J. E., VAN KIRK, L. E.. GARST, C. C. 

Decayed, missing, and filled teeth in adults, US 
1 960-1962, 

Vital and Health Statistics, Senes 11, No. 23 Feb 67. 

National estimates of the number of decayed, missing, 
and filled (DME) teeth m the population of the U.S., 
ages 18-79, from the Health Examination Survey. The 
number of DMF teeth increased rapidly and steadily 
with advancing age. Women had slightly more DMF teeth 
than men of the same age and race, and white adults had 
substantially more than Negro adults of the same sex 
Higher counts of DMF were more frequent among 
people with greater income or education and among 
residents of more densely inhabited places. Those Imng 
m the Northeast had significantly high counts, and those 
in the South significantly low ones. 24 tables. (AEd) 


118 KELLY, J. E., VAN KIRK, L, E., GARST, C. C, 

Oral hygiene m adults, U.S , 1960-1962. 

Vita! and Health Statistics, Series 1 1, No. 16, Jiin 66. 

National estimates from the Health Examination Suivey 
for adults, ages 18-79, of oral hygiene levels by age, sex, 
race, and other demogniphic characteristics. Oral hygiene 
was better for women, white persons, higher income and 
higher education groups. It worsened with advancing age 
because of a gradual increase in tlic amount of calculus. 
Variations in penodontal disease by sex and race were 
secondary to underlying differences in oral hygiene. 
Among persons with equivalent oral hygiene, definite 
but greatly reduced trends persited in the amount of 
penodontal disease by both incojne and education. Age, 
however, persisted throughout as a strong and separate 
factor in the prevalence and severity of periodontal 
disease, 12 tables. (AE’d) 

1 19, KELLY, J. E., VAN KIRK, L. E , GARST, C. 

Total loss of teeth m adults, U.S., 1960-1962. 

Vital and Health Statistics. Scries 1 1 , No. 27, Oct 67. 

National estimates from the Health Examination Survey 
of the number of adults, ages 18-79, who have lost all of 
theu permanent teeth. Prevalence is described by age, 
sex, race, etc. In addition, estimates are included of the 
number who have satisfactory artificial teeth and ol the 
number with seriously failing natural teeth. 18 out of 
every 100 people had lost all of their pennanent teeth, 
The prevalence of edentulous persons increased with 
age and decreased with rising levels of education and 
family income. Among people with the same income or 
education, relatively more women than men wore eden- 
tulous and relatively more white people than Negro, 1 1 
tables. (AEd) 

120. KEYS, A 

The individual risk of coronary heart disease. 

Atm NY Acad Sci 134. 1046-56, 28 Feb 66. 

Individual nsk of developing coronary disease or dying 
from such disease is related to age, sex, country of 
residence, population density, and occupation. Older 
men living in citie.s of U.S and F inland are at one end of 
extreme risk, young niral women in Japan, Italy, and 
The Netherlands at the other. Risk is strongly related to 
serum cholesterol in all populations and to cigarette 
smoking in some. Risk is increased by arterial liypor- 
tcnsion. Overweight problems do not appear to be 
important factors except as related to high cholesterol 
level or hypertension. From the epidemiological evidence 
alone, it is hard to identify true causal relationships 
because of the complexity of interrelationships. II 
tables. 3 figures. 15 references (AEd) 

935. KHEIFETS, L. B , LIVSHITS, V. M. 

On the use of certain methods for statistical assessment 
of a unit morbidity rate. 

ZH Mikrobiol 42:86-9 \, Sep 65. (RUS) 

121. KIMURA,T.,0TA,M. 

Epidemiologic study of hypertension. Comparative re- 
sults of hypertensive surveys in two areas in Northern 
Japan. 

AmerJ Clin Nil tr 17.381-90, Dec 65. 

Causes of regional differences in mortality from cerebral 
vascular lesions were studied in a random sample of 
residents from 2 villages, A and B in Northern Honshu, 
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Japan Dcatfi ratos from tins disease were 272 6 per 
100,000 in A Loniparcd with 104 0 in B, I958'6'> 
Amon^ nuks ui^cs 50-59, 37V of A had blood pressure 
levels o( U)0 (systolic) and/or 95 (diastolic) mm. HC or 
more compared with 23'/^ in B. Climate and serum lipid 
levels were not significantly different between A and B 
'I he main cause ol the greater incidence of hypertension 
and mortality from apoplexy in A is attributed to the 
larger salt intake associated with low intakes ol Vitamin 
A, nbollavin, ascorbic acid, and pantothenic acid in 
A 7 tables 1 figure 43 references (AUd) 

303. KINCIJI,, BAILAR, 

hip idem 10 logy of urinary bladder cancer. A review of 
selected literature. 

./ Chron Dis 19 735“69» lid 66. 

122. KINZIU J. D„ KINZIE, K , TYAS, J. 

A comparative health survey among two groups of 
Malayan ahonglnes. 

Med J Malay a 2 J 1 35-9, Dec 66. 

A comparative study including physical examination and 
laboratory tests of two groups of aborigines. Prevalence 
rates are given for otitis media, dental caries, palpable 
spleen, malaria, parasitemia, hypertension, clinical ele- 
phantiasis, infant and child mortality. Racial dissinu- 
laiities in prevalence are discussed. 5 tables. 5 refer- 
ences. (Rd) 

364. KLAINER, L. M., GIBSON , T. C., WHITE, K. L. 

The epidemiology of cardiac failure. 

JChfon Ois 18:797-814, Aug 65 

123. KLARMAN,!!. E. 

Socioeconomic impact of heart disease 
Nai ConJ Cardiov Dis 2:693-707, 64. 

Measurement of economic costs attributable to the 
cardiovascular disca.ses or the benefits that would accrue 
If these diseases were eliminated or controlled. Discinsscs 
the potential increase in the national income or GNP 
that could be aclncvctl through the elinunalion of the 
disease, and the volume of health resources that could be 
diverted to other uses through a saving m medical care 
expenditures (direct cost). The measure of economic 
benefits should include the value of averting such 
intangible costs as grief, pain, and suffering, e.g. orphan- 
hood. The calculated present value of all economic costs 
attributable to cmdiovascular diseases m 1962 is $30.7 
billion. To measure the benefit of the hypothetical 
elimination of the cardiovascular diseases, precise knowl- 
edge is required of the effects of specific services on the 
health of the population and of the expected cost of 
producing and purchasing such services, 1 1 tables 32 
references. (ACd) 

124. KLIMT, C. Rm MKINERT, C. L., HO, I P, 

Study of familial patterns of reported diabetes. Evalua- 
tion ol (lucstionnaire data. 

Diabetes 16:40-4 Jan 67. 

A family history survey questionnaire was given to 
31,046 students entering the University of Minnesota 
between 1955-56 and 1959-60, Among the questions 
asked were the diabetes status of the student and of each 
of his parents. The prevalence of diabetes appeared to be 
positively correlated with the number of diabetic parents 
(i.c, 0, I, 2). Observed prevalence was 3 times higher 
among those with 1 parent affected than among those 


with neither parent at lee ted (even by parciital aec) 
Mortality rates did nut appear to be LOrrelated with the 
number of diabetic jiaronts Sources ol error in this and 
in retrospective quesMoruKiire-bascd studies in general arc 
analy 7 Cil and disiussed 16 tables 21 references 
(Afd) 

125. KLONOriMI , ROBINSON. G C 

Epidemiology ol licad injuries in cluldren A pilot study 
Caim(lMvi/AssJ‘96^ I 308-1 1, 1 3 May 67 

A retrospective study oJ Lluldreti, ages 0-15, wuth head 
injuries and lie ad lacerations, in various emergency 
clinics, Canada, I iigland, U.S , and Sweden Children 
under age 7 are more vulnerable Boys make twice as 
many visits as girls Tlie seasons that permit outdoor play 
show more visits. Tlic highest iiiirnbcr of visits uerc over 
weekends, highest frequency on Sundays, and atternoon 
and evening hours. Radiographs w‘crc made in of the 
children with head injuries and 7Cr of the children with 
head lacerations 1 table. 19 references. (A Ed) 

126 KNUPfER,G. 

Some methodological problems in the epidemiology of 
alcoholic beverage usage definition of amount of intake 
AmerJPtih Health 56 237-42, Feb 66. 

Discussion of alcohol consumption patterns Methods for 
itiGdSurmg intake are studied. Frequency versus quantity 
is discussed. The “daily light drinkers’* and the “Weekly 
hcav>^ drinkers” are described. Data are presented from 
the California Drinking Practices Study 2 tables. 4 
references (Ed) 

127. KNU?FER,G. 

V. The epidemiology of problem drinking. 

Amer J Fit bite Health SI 973-9 1 , Jun 67. 

Conceptual and operational difficulties involved in doing 
a morbidity survey of problem drinking are discussed, 
and preliminary results of a survey are given 10 indices 
arc used to define a problem drinker. The indices cover 3 
areas social consequences (e.g. trouble with job, police, 
spouse), dependence (e.g self-image, addiction), and 
excessive intake (e.g,, binges, frequent high intake). The 
survey was a 3Vi hour interview of 1,000 people in San 
Francisco. Provalenc-e rates for each of the indices are 
compared by sex, socioeconomic status, marital status, 
and ethnic background Comparisons are made with 
results of other surveys. 5 tables. 2 figures. 12 refer- 
ences, (Ed) 

128. KONTSni,H. 

Tuberculosis prevalence survey in Japan in 1964 
Kekkaku 40:445-53, Oct 65. 

A nationwide survey of TB prevalence in Japan, 1963 
and a follow-up study in 1964 in one-third of the 1963 
districts revealed a gradual increase in rate. The data 
were compared with surveys of 1958-59. A slight 
decrease among older age groups was seen. In 1963, only 
46% of cases received actual treatment but this improved 
in the later survey, Of the eases found m 1963, 17% 
improved, 8% grew worse, and 0.7% died by 1964. 7 
tables 8 figures. (AEd) 

129 KRIVINKA. R., COUFAL, K., POLANSKY, F. 

Development of the epidemiology of tuberculosis in 
Czechoslovakia after the second World War, (CZ) 
CeskZUrar U'79-SS, Feb 66. 

Infonnatioji about TB in Czechoslovakia first became 
adequate in 1948-49, but only since 1960 has an active 
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cai»c register been in use Bchseen 1960 and 1964, the 
itittdence of new cases has been declining in young 
people but increasing in older ago groups Mortality has 
markedl) declined However, at least another 20 years 
will be required to reduce TB infection in Czechoslo- 
vakia to insigniticant proportions 10 graphs 8 refer- 
enucs. trd) 

1 30 Kl ROKAWA. f . KUBO, A., rUClIIGAMI, A 

The annual incidence and sex and age distributions of 
early stomach cancer 

Jap J Cancer Chn 1 1 804-1 1, Nov 65. (JAP) 

No Lnglish summary 

131, KURTZKEJ. r. 

The distribution of multiple sclerosis and other diseases. 
Acta iS'eurol Scand 42*221-43, 66. 

In order to explain the existence of *‘foci" of multiple 
sclerosis (MSI m Norway, Sweden, Denmark and Sw!t 2 > 
ciland, correlations of the distributions of MS with those 
of other diseases were determined Diseases showing no 
correlation with MS w’cre. pneiimonid, meningitis, cere- 
bral hemorrhage, carcinoma, epilepsy, brain tumors, 
amyotrophic lateral sclerosis, and poliomyelitis (except 
borderline cases m Switzerland). Diseases that did show* 
correlation with MS were, scarlatina, mumps, diphtheria, 
pertussis However, there is sufficient lack of uniform 
conelation of these childhood diseases with MS to make 
unhkely a direct ctiologic role for any. Switzerland 
showed the most correlation of these diseases with MS, 
Possibilities to consider are mode of transmission and age 
of onset of MS. Stables, 60 references. (AEd) 

12. LAPUSAN,!. 

Morbidity and mortality in the hospitals of the SR of 
Rumania in comparison with the morbidity and mortal- 
ity of the population of the whole country. 

Santc Pubhque (Bucur) 8*195-213, 65 

Statistics from 70 hospitals in regional capitals in 1959, 
compnsmg a 20% sample of all patients released from 
hospitals in the country Data are given for morbidity 
and mortality, by sex and age. Causes of hospitalization 
and rates by cause arc compared with rates of morbidity 
and mortality for the total population. 12 tables (Ed) 

133 LEHMAN, L W 

Social class and coronary heart disease A sociological 
assessment of the medical literature 
J Chron Dis 20.381-91, Jun 67. 

Tlie literature is reviewed to summarize findings and to 
evaluate the various indicators of social class. Patterns 
are confliclmg because of differences in social class 
measurement. Occupation is suggested as the most 
reliable single measure of class, if used with education m 
a multivanato approach would enable researchers to 
answer if there is, in fact, a relationship between social 
class status and risk of coronary heart disease. 26 
references. (Hd) 

134. LEW,E. 

Survivorship after myocardial infarction. 

Amer J Public Health SI: 1 18-27. Jan 67 

Recognizing the difficulties involved in evaluating coro- 
nary pathology in individual cases, evidence is presented 
from followup studies Ihat statistical judgments, with 
certain qiiahfications, can be made as to the prognosis of 


individuals witli a history of myocardial infarction. The 
studies were from insurance records Some cases liad had 
episodes of coronary disease; others, suspected coronmy 
disease. Various groups were follow'cdup after episodes 
of coronary disease. no.spitaI records were used in the 
survival estimates. Tables of survivorship rate and life 
expectancy arc given. 3 tables, 8 refcicnces. (AEd) 

135. LIPSCOMB, W. R. 

Survey measurements of the prevalence of alcoholism. A 

review of five surveys 

Arch Gen Psychiat 15:455-61, Nov 66. 

Problems encountered in measuring alcoholism aie dis- 
cussed Attempt was made to determine how many 
practicing physicians have contact witli patients with 
alcohol problems and how many treat such patients. 
Conclusion was that physicians siiow incieased willing- 
ness to interest themselves jii the aloohobc and his 
jproblcms. 3 tables. 27 rctcrcinocs, <(Ed) 

979 LISCHNER,JM W. 

Prevalence of respiratory symptoms in an industrial 
population, 

Dis Chest 50.476-86, Nov 66. 

136. LITTLE, C.C. 

Trends m reported incidence of cancer by age In 
Connecticut and in New York State (1935-1960). 

Proc Nat Acad Set USA 54:1779-85, Dec 65. 

A survey on pathology ol cancer of prostate in men and 
breast in women, peritoneum, lung and bronchus, and 
skin, Connecticut and New' York states (excluding Now 
York City), 1935-1960. In each category, the percentage 
of total cases in each 5-vcar age groujj has been 
determined, and the relative age distribution for succes- 
sive year periods charted. In general, rates by site and 
sex, show' close resemblance in the tw'o states. 8 
figures, 3 references. (AEd) 

385. LOFGREN.S (Editor) 

Proceedings of the third itUcrnalional conference on 

sarcoidosis, Sept 1 1-14, 63 

Acta Afed Scand 176 SuppI 425.92-177, 64 

980 LOGAN.W. P D. 

Morbidity statistics from general practice m England and 
Wales. 

Who Public Health Rep 27 158-62, 65 

137. LOWELL, A. M. 

A view' of tuberculosis morbidity and morlaluy fifteen 
years after the advent ol the chemothcraneutjc era, 
1947-1962. 

Bibl Tubcrc 22 55-124,66 

A detailed study is presented of tuberculosis in the 
Western Hemisphere, Europe, Africa, Asia, and Oceania, 
1947-62. At the beginning of the chemotherapeutic era, 
(1947-53), the tuberculosis reduction rate was greater 
than It has been in recent years Morbidity declined in 
those years by 30% and mortality by 40%. Today, 
however, tuberculosis morbidity i.s still high in some 
parts ot the W'orkl. In emerging countries, where tubercu- 
losis control programs are starting, it is still the **whitc 
plague*'. Reduction of tuberculosis to a minor public 
health problem status is an attainable goal within a few 
generations in advanced countries, but eradication on a 
worldwide basis is only a prospect for the future. 34 
tables. 10 figures. 35 references. (AEd) 
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138 MACCIIARU’S.C.W 

Information on moibulity 

Cauad ^^cd Ass J 97 331-6, 12 Aug 67 

Information obtained from studies on morbidity is valid 
only in relation to the specific time, the existing 
circumstances, and the methods used in the study. Data 
foi Ontario, 1963, regarding morbidity “separations” 
fjom hospital and sick persons treated in a health 
insuiance scheme are compared. Conditions that are not 
an important cause of death may make great demands on 
physicians' services. Scx-rclated variations were found in 
the order of frequency usage of physicians’ services, c.g 
for ages 45-64, coionary thiombosis ranks first in males 
and 15 til in females. In 1954, the rate of physicians’ 
services foi mental, psychoncurotic and personality 
disordeis was 33 sick persons per 1,000 participants. In 
1963 the rate was 61 Explanation for the mcicase is not 
apparent. Such information is of value m planning' 
aspects of medical services provision. 2 tables. 1 graph 
5 icfcrences. (AA) 

139. MACMA1I0N,B. 

Epidemiology of Hodgkin’s disease. 

Cancer Res 26:1 189-201, Jun 66. 

Tlie epidemiologic features of Hodgkin’s disease in 3 age 
groups, 0-14, 15-34, 50 and over, are summarized. 
Bimodality of the age incidence curve augments the idea 
that the entity as now described is heterogeneous. Two 
hypotheses arc proposed on the basis of the epidemio- 
logic evidence and a brief consideration of pathology and 
prognosis. Persons with Hodgkin’s disease include at least 
3 sub-groups, the etiology of which may be quite distinct. 
Hodgkin’s disease in young adults is a chronic granulo- 
matous inflammation, where as that occurring in persons 
over 50 is a neoplasm. 9 tables. 44 references. 4 
charts. (AEd) 

HO. MACMAHON, B„ WORCESTER, J. 

Age at menopause, U.S., 1960-1962. 

Vital and Health Statistics, Series 1 1 , No. 19, Oct 66. 

h'indings on the menopausal status of women partici- 
pating in tlic Health Examination Survey for adults, ages 
18-79. Frequency of operative menopause and age at 
natuial menopause arc examined m relation to race, 
marital .status, parity, family income, geographic region, 
hciglit, and skin fold measurement. 25-30% of women 
ages 50-64 reported operative menopause. Negro women 
rep 01 ted opciativo menopause more frequently tlinn 
white, and single women less frequently than married. 
Women with small skinfold measurements may have 
natural menopauses slightly earlier than average. There 
weie no other substantial associations with demographic 
and physiologic variablc.s examined, 7 tables. (AEd) 

141. MADAR,J. 

Statistics and epidemiology of atherosclerosis, 

CasLek Cesk 105:68-74, 21 Jan 66. (SLVK) 

In .nations which consume a diet low in calorics and fats, 
death from coronary sclerosis is rare. Diseases and 
conditions associated with chronic hypercholesterolemia 
arc found along with atherosclerosis. Among many 
possible etiological factors, fats have an important place. 
More research is needed. 4 tables. 54 references, 
(AEd) 


142. MAINWARING, D. 

Epidemiology of acute leukemia of childhood m the 
Liverpool area 

Brit JPrev Soc Med 20 1 89-94, Oct 66. 

Etiological factors known to influLMicc the development 
of leukemia in man include loni/mg radiation and 
chromosomal abnormalities There were 74 cases of 
acute leukemia in cluldren under age 15, diagnosed 
1955-1964, in the Liverpool area Seasonal variation was 
not found but cases tended to occur in certain more 
densely populated areas A clustering factor was detected 
by application of a computer technique. An excessive 
number of pairs separated by less than 4 km and 300 
days were found 6 tables I figure, 17 rcfcreikes. 
(AEd) 

143. MARKS, R.U. 

Social stress and cardiovascular disease Factors involving 
social and demographic characteristics, A review of 
empirical findings. 

Mtibank Mem Fund Quart 45 Suppl:51-l08,Apr67 

Review of research concerning relationships between 
sociological aspects of demographic variables and coro- 
nary heart disease. Different types of studies, the variety 
of study populations, and the frequency of methodologi- 
cally unsound or inadequate studies make a quantitative 
summary evaluation inappropriate. The immediate need 
is for research in coronary heart disease rates that appear 
to be related to occupation, education, and niral or 
urban residence Evidence from these studies suggests 
that social factors may play a definite role m the 
etiology of coronary disease. 154 references (AEd) 

144. MASI,A.T. 

Population studies in rheumatic disease 
Ann Rev Med 18:185-206,67. 

Discussion of population studies m rheumatic disease in 
terms of available data, limitations, and contributions to 
understanding the disease. Problems are seen in the 
inadequacy of definition and criteria of diagnoses for 
some rheumatic diseases. Closer cooperation between the 
epidemiologist and the cbnician is needed (AEd) 

145. MCCARROLL,]. 

Measurements of morbidity and mortality related to air 
pollution. 

J Air Polhtt Contr Ass 17 203-9, Apr 67. 

Associations of peaks in mortality m New York City 
with periods of high air pollution is demonstrated. 
Morbidity as indicated by symptoms of cough and eye 
irritation in 1,000 persons observed for 3 years ^ is 
compared with the levels of SO 2 particulate density 
to which they were exposed. Time lags of up to 28 days 
were introduced into the morbidity data and a constant 
relationship between air pollution levels and the symp- 
toms was shown. 9 figures. 10 references. (Ed) 

146. MCCARROLL, J., CASSELL, E. J., WOLTER, D. W, 
Health and the urban environment. V. Air pollution and 
illness in a normal urban population. 

Arch Environ Health (Chicago) 14.178-84, Jan 64. 

To determine if there is a regular relationship, immediate 
or delayed, between the appearance of an illness symp- 
tom in a population and some measure of air pollution, 
1,822 persons living within a half-square mile area in 
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Nc\^ York City SMth reasonably homogeneous air pollu- 
tton \\erc studied. A daily record of 21 symptoms of 
disease was obtained by a weekly interview (1,090 adults 
over acc 15) In applying the techniques of time series 
analysis to large volumes of health and air pollution data 
over long periods, it is possible to demonstrate a con- 
sistent relationship between certain measures of environ- 
mental pollution and the presence of symptoms in a 
normal urban population. 7 figures. 2 references. 
fAi:u) 

7. MCDONALD, J.C. 

Influenza in Canada 

Camd Med Ass J ^1:521^1, 2 Sep 67. 

Influenza epidemics in Canada during the last 40 years 
are well defined m time and seventy by the usual 
mortality statistics and by sickness absence figures from 
the Lagour Survey and the Federal Civil Service. Influ- 
enza A IS the most important type. Influenza epidemics 
killed about 17,000 Canadians during the last 20 years. 
Influenza is responsible for 50Cc of all cases of sickness 
absence and Xi of all time lost from work. 2/3 of the 
cxlcss mortality was among persons 65 or over. Canada 
had a little less influenza than the U.S., but 1/7 less than 
Britain. Thciyc differentcs could be related to the 
prevalence of chronic cardiorespiratory disease. 6 
tables. 3 figures. 15 references. (AEd) 

1 4 S, MCDONOUGH. J. R.. HAMES. C. G., GARRISON. G. E. 

The relationship of hematocrit to cardiovascular states of 
health m the Negro and white population of Evans 
County , Georgia. 

J Chron Dis 18*243-57. Mar 65 

Hematocrit data from Evans County, Georgia, sJiows 
Mgnificantly lower values for Negroes than for whites, 
both sexes, all ages except males 15-34 years of age. 
Ilcjiiatocnt was significantly correlated w'lth age for both 
soxcs Tlie correlation was inverse lor males but direct 
for females. Tlie racial diflerences could not be c\- 
plameU by differences in hookwonn infestation, turrent 
rviJtritional intake, social class, occupation, giucosc-6- 
pliusphatc dehydrogenase deficiency, sickle cell disease, 
parity, cigarette smoking Hematoint was found to be 
significantly associated with blood pressure, senim cho- 
JevteroJ, and body weight but not witli coronary' heart 
disease Cigarette smokcr> had significantly higher hema- 
eocrit values than nonvniokers 13 tables. 3 figures. 
29 references (AEd) 


150. MEIGS. J.W.,ALBRINK,M.J. 

Epidemiology of coionary disease iii indiistiinl workers 

Absentee rates and scrum lipids 

Arch Environ Health (Chicago) 13*645-54, Ntiv 66. 

Absenteeism and scrum lipids in relation to coronary 
disease were studied in a group of 164 naalc hictniy 
production workers. After exclusion of those with 
excessive absence rates and non -heart dlscnso, 98 males 
without evidence of ischemic heart disease (HID) vvore 
available for comparison with 17 survivors and non- 
survivors of IHD. A number of trends and stalisticul 
differences between groups suppoitcd the hypothesis 
that subjects with HID differ in undci lying iactois 
promoting resistance to non-coronaiy discuses in some 
men with a predisposition to HID 8 tables, 2 figiiics 
22 references. (Alvd) 

151. MIALL, W. E.. LOVELL, H. G. 

Relation between change of blood pressure and age. 

Brit Med J 2:660-4. Jiin 67. 

A random sample of 2 populations in Wales (RhoncUla 
Each and The Vale of Glamoigan) were suivcyed 3 times 
between 1954 and 1964 to study tlie relation between 
change in blood pressure, mean pressure nt tallied, and 
age. Multiple regression analysis showed that changes in 
blood pressure over a span of 8-10 years were directly 
related to the mean pressure attained but only indirectly 
related to age. This implies that aging plays no direct 
part in determining the rate of change of pressure. 6 
figures. 23 references. (AEd) 

152. MICHALSKI, E., OSTROWSKI, K., SERZYSKO, W. 
Coronary disease among employees of the National Hank 
of Poland, according to periodic examinations in 1960, 
1962, and 1964. (POL) 

Pol ngLek 21:1444-6, 19 Sep 66 

Analysis of coronary disease in a group ol 99 men ujul 
112 women above age 30 examined 3 times. Historical 
data and ECG findings were taken according to WHO 
criteria, and ECG tracings were evaluated accoiduig to 
the Minnesota code. In the employees of this institution, 
the percentage of suspected coronary disease en.scs 
increases with age similarly in both sexes, Iiighei in 
vyomen than in men; increases in consecutive examina- 
tions, and the mean annual morbidity is simihir in botli 
sexes. The highest percentage of morbidity appears in 
men m the 5th decade and in women in the 6l!i 
decade. 3 tables, 4 references. (AEd) 


1^9. MEIGS, J W 

Upivlcnijologjr ot coronary disease in industrial workers 
ALscntcc rates and parental disease histories. 

^ rch Em iron Health (Chicago) 1 3 655-6 1 , Nov 6 6. 

Absenteeism was studied in relation to reported causes 
of parental deaths in a group of 98 men. aged 50 and 
oxer, and free of diagnosed coronary disease, other 
atlierosclerotic diseases or diabetes, over 12 years’ 
observation, .Tlicre were statistical associations bctw'ecn 
low absentee rates and reported parental deatlis from 
coronary disease, atherosclerosis and diabetes. The re- 
sults support the hypothesis that genetic factors play a 
part in the occurrence of ischemic heart disease and that 
these factors have, under proper environmental circum- 
stances, a potential for health as well as disease 6 
tables. 10 references. (AEd) 


789. MICKAL, A,. BEGNEAUD, W. P., WLESE, W. 1 1. 

Glucose tolerance and excessively latgc infants. A twclvu- 
ycar followup study, 

AmerJ Obstet Gynec 94:62-4, 1 Jan 66. 


153. MIKKELSON, W. M., DODGE, 11. J., DUl’E, I. I'. 

Estimates of tlic prevalence of rhoumalic cliscasos in tlic 
population of Tecumsch, Michigan, 1959-60. 

J Chronic Dis 20:351-69, Jun 67. 


I r ^ Jiiiuy oronci 

study of health and diseases in a conimiinily seUiiiK 
using over 90% of the Tecumsch residents in a pjograiii 
of comprehensive JictiKh e.xaniinations, 1959-60, In- 
quiries were made regarding rheumatic symptoms tilivs- 
ical examinations of the spine and peripheral Joints, anil 
the latex fixation test for rheumatoid factor and serum 
uric acid measurement. Joint pain and joint swelling 
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were common complamh in 1/8- 1/3 of the population 
ages 6 and over, and rose with age. Prevalence rates for 
various rheumatic diseases are given. Since this study was 
completed, the Tecum sch population has been rc^ 
examined, and X-iay results will supplement present 
data. 15 tables: 7 figures. 38 references. fAEd) 

154. MILLLR^F. I. 

ChUclhood morbidity and mortality in Newcastle Upon- 
Tyne, further report on the thousand family study 
New Eng J Med 21 S 683-90, 29 Sep 66. 

This study was begun in 1947, when all infants born May 
through June of 1947 m Newcastle Upon-Tync were 
enrolled. Of the original 1,142 families, 847 rcinamcd 
after 5 years and 750 after 15 years. 44 infants died the 
first year and 5 died after 2 years Since then, there have 
been no deaths. Morbidity data are for the 1st and 5tli 
year Data are from annual visits, medical cxammalions 
at school, and psychological tests. Estimates of percent 
with different disabilities after 15 years based on the 
remaining 750 families arc given, including the propor- 
tion fatherless, motherless, low 10 (80), growth failure, 
speech defects, congenita! abnormalities, and respiratory 
disease. 9 tables. 5 references, (Cd) 

155. MITCHELL, S. C. 

Age frequencies and disease associations in a number of 
cardiac conditions: An analysis from 143 hospitals. 

J Chrome Dis 18:1051-8, Oct 65 

An analysis of all patients discharged from 143 hospitals, 
members of the Commission on Professional and Hospi- 
tal Activities Study, with diagnoses of congenital heart 
disease, rheumatic fever and rheumatic heart disease, 
acquired valvular heart disease, acute coronary occlusion, 
syphilitic and non-syphibtie aortic aneurysm, and cardiac 
neoplasms. The proportion of such patients per 1,000 
hospital discharges was assessed. The frequency by age of 
all patients with codablc congenital heart disease or 
acquired valvular heart disease was documented, as was 
the association between certain congenital heart defects 
and rheumatic heart disease. The problems and limita- 
tions inherent m this type of study were discussed. 5 
tables. 19 references, (Ed) 

156. MONTOYE, 11. J., EPSTEIN, E. H. 

Tecum sell community health study: An investigation of 
health and disease in an entire community, 

J Sport Med 5 : 127-3 1 ,‘ Sep 65 , 

A health status survey of Teciiinsch, Michigan is de- 
scribed. The objectives are to appraise health status and 
discover earliest signs of impaired health which will lend 
to prevention in the future. 9,500 inhabitants were 
studied including 3,000 participants working in one 
industry. Townspeople were willing to enter tlic project. 
The procedures included home interviews, frequent 
surveillance of minor ailments, and side studies involving 
outside envuronments which affect the family. Examina- 
tions were made, assisted by nursing personnel and 
technicians. In 1964, a second round of examinations 
neared completion. Water and milk supply, native flora, 
and vertebrate fauna investigations were included. 2 
figures, 14 references. (Ed) 

858, MONTOYE, H. J., EPSTEIN, F. H , KJEtSBERG, M. 0. 
Relationship between semm cholesterol and body fat- 
ness. An epidemiologic study. 

Amer J Clin Nuti 18:397-406, Jun 66. 


157 MOORE, F E 

Serum cholesterol levels of adults, U.S., 1960-1962. 

Vital and Health Statistics Series 11, No. 22, Mar 67. 

Semin cholesterol levels for the civilian, noniiistitutioiiai 
population of the U.S , ages 18-79, based on the UcaJth 
Examination Survey. Techniques used and the probicins 
encountered in standarcli/.ing .senim cholesterol determi- 
nations arc discussed. Mean ‘^cniin cholesterol levels rise 
with age, the rale of increase varying by sex. Correspond- 
ing changes occur in the proportion of persons with high 
scrum cholesterol levels. At ages 18-44 years, 4% ot the 
men and 5% of the women had levels of 260 or more. At 
ages 45-54, 26% of the men had such high values; and at 
ages 65-74 over 50% of the wonien did. In the Soutli, 
levels were lower for Negro than for white men but there 
was no corrc.sponclmg racial difference in the levels for 
women. No significant differences in level by income 
were noted, 7 tables. (A A) 

158. MORTA, S., MIURA, T„ YUGE, L 

Long-tcnii observations on findings of periodical studies 
of hypertension. 

Jap Arch Infetn Med 12 583-9 1 , Oct 65 . (J AP) 

A 4-ycar statistical study on hypertension was performed 
on a group of railroad men and results were annly7eU. 
Electrocardiograph and x-ray findings were the only ones 
that showed a correlation with hypertension although 
optic disc, heart, x-ray, and PSP-Test values were 
tested, 5 tables. 39 references. (A Ed) 

159. MORRIS, EN. 

Capacity and incapacity for work: Some recent history 
Proc Roy Soc Med 58:821-5, Oct 65, 

Some recent features of incapacity for work on account 
of certified ill health (sickness absence) ware desenbed 
lYom available evidence, there wa.s no reduction of 
sickness absence between post- and prc-wai years. Since 
the middle !950’s, there lias been a MibstaiUial increase 
in spells of sickness ab sente, particularly .short absences. 
The increase is most evident (about 40%r) in .su miner 
months. During the 1950\, clironic incapacity for work 
fell substantially at younger ages, especially 15-30. 
Among men in then early sixties, such incapacity 
incrcasod by 25-30%. The pattern of morbidity is 
changing. Overall, however, lliere has been little chmigc, 
per man, in the anioinU of time lost from work. 5 
tables. 2 figures. 6 references. (AE.d) 

160. MORTON, VV.E. 

AUi tilde and rheumatic fever in Colorado. 

AmcrJEpklem 83:250-4, Mai 66. 

There IS no evidence in Colorado tliat altitudes between 
3,500 and 10,150 feet directly affect rhe tuna tic fever 
inctdciicc, mortality, or prevalence, or rheumatic heart 
disease prevalence or mortality, 5 tables. 19 refer- 
ences (A Ed) 

16 L MOSEimCU, J„ DRE YER , fC. 

Coronary occlusion in Denmark, morbidity and inortal- 
ity, 

Acta Med Scand 180:429-40, Oct 66. 

Study of 1,084 eases of acute coronary occlusion in 
medical departments in Denmark, March 1 -April 30, 
1963. 37% of the males and 49% of the females died. 
Fatality increased markedly after age 50, 44% of deaths 
occur in hospital. The average hospital slay for survivors 
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uas 34 day:, for nonsiirvavors.* 15 days Data lor all cleatlis 
from coronary occlusion in Denmark during flic 2'inontli 
perjiid were used tocctmiate that 5 JOO males and 3,500 
females die from this cause annually. IJ tables. I 
figure. 1 7 references. (AKd) 

162. NASHOLD,R.D, 

A Hemp led 'Jtiicidc by chemical agents 
li^istonsifi MeeJJ 64 327-8 Sep 65 

Reports of 46 hospitaK, 1963, «nnd 49 hospitals, 1964, 
Wisconsin, indicated 7,032 cases of poisoning, 773 were 
reported to be of suicidal in tent- mostly <id ole seen Is 
under 20 or young adults 20-34, 78*??; \scrc females Tor 
every dentil due to suicide, there are upprovimately 10 
nt tempts, the ratio is nuicli higher for females. The ratio 
declines vnth age. A large number of attempts arc 
^suicidal gestures ’ Altlioiigh most attempts may be of an 
impulsive nature resulting from an emotional crisis and 
not a desire to die, they may end fatally due to 
niiscalculation or failure to obtain prompt or appropriate 
trcdtnienl. 2 tables, (Ed) 

163. NELSON, A. B. 

Chrome illness among residents of nursing and personal 

care homes, U.S., May-June 1964 

ytral and Health Statistics. Seric.s 12, No. 7, Mar 67. 

Residents ot nursing and personal care homes are de- 
scribed in tenns of their health fe.g., number of chronic 
conditions, Impairments, and mobility status) and m 
terms of the health services provided to them (e.g„ time 
interval since last saw doctor, primary type of service 
provided by the home, nurse or aide on duty, super- 
visory nurse, and level of care). Over 96% of residents 
had 1 or more chrome conditions, the number of condi- 
tions increasing with age Alinosl 40% were limited m 
mobility to their bed or room 60% received some level 
of nursing care during the week pnor to survey. 9 
tables (AEd) 

4. NELSON, A. B. 

Prevalence of chronic conditions and impairments among 
residents of nursing and personal care homes, U S„ May- 
June 1964. 

Vital md Health Statistics. Series 12, No 8, Jut 67 
Residents of nursing and personal care homes arc de- 
scribed by their bcalth and related cl larac fens tics and 
certain iienltli services available to them. Health and re- 
lated characteristics of the residents include type of 
chronic conditions and impairments, mobility status, and 
iciigtli of stay in the home. Measures of health services 
include time interval since resident last saw a doctor in 
the lioine, primary type of service provided in the home, 
nurse or nurse’s aide on duty, and a supervisory nurse 
6 tables. CAEd) 

65. NOWAK, R., VOLLBRECHT. A. 

On the mctdcncc of voice and speech disorders in school 
beginners. 

Deitrsch Gcstnidli 21 654-8, 7 Apr 66, (GER) 

Report on medical examination of 2,805 6-ycar old 
children entering school, 59% of whom manifested con- 
spicuous symptoms of voice and speech disturbances. Of 
these, 50% were stammerers, 37% suffered from nasaJ 
twang, 12% had various degrees of hoarseness, 1% were 
stutterers, and 0,3% suffered from agrammatism. 122 
children suffering from speech and voice disturbances 
also suffered from auditory disturbances. 4 figures. 23 
references. 


166. OErrLE, A. a, higginson, j, 

Agc-spccific cancer incidence rates m the South African 
Bantu Johannesburg, 1953-1955. 

S Afi J Med Sa 31:21-41, Jul 66 . 

Ase -specific incidence of cancer among Johannesburg 
resident Bantu, 1953-55. has been standardized to 
A fried n standard population and compared W'lth simi- 
larly age-adjiistqd figures for the lO-city survey ot U.S. 
(white and Negro). Childhood cancer has been compared 
by mean incidence over the first 3 quinquennia. Among 
Johannesburg resident Bantu males, the standardized 
morbidity for cancer of all sites is 1/3 lluit of U.S. whites 
and 1/2 that of U.S noiiwhUes. The pattern of new eases 
of cancer encountered during the 3 -year period among 
Johannesburg nonresident Bantu and North Fas tern 
Transvaal rural Bantu are also reviewed. 12 tables, 11 
references tAEd) 

167, OKINAKA.S., KUROIWA, Y. 

Multiple sclerosis and allied diseases in Japan. Epidemio- 
logical and clinical aspects 
Progr Brain Res 21 183-91,66. 

Four cities (population 230,000-6,000,000), in various 
latitudes 43^* N to 33® N), were surveyed for multiple 
sclerosis and allied diseases The prevalence rates were 
about 2-4 per 100,000 population in each city. No dif- 
ference was found between northern and southern cities. 
Thus, the prevalence of multiple sclerosis is very low in 
Japan. Clinical assessment showed that opbc spinal type 
was most common, with marked vulnerability of the 
optic nerve and spinal cord Dcvic's disease appeared to 
be more prevalent among the multiple sclerosis group of 
diseases in Japan. 6 tables 2 figures. JO references. 
(AEd) 

168. OLAFSSON, O. 

Health Surveys. 

A^ord Med 16:1365^.24 Nov 66 

General health Mirveys have been carried out in several 
countries over the last 10 to 17 years and detailed sur- 
veys have shown that 25-30% of the participants had 
some important disease In 30-60% of these eases the 
disease was at an asymptomatic stage and therefore un- 
recognized. About 40-50% of the cases had an already 
known disease, but 50% of them were inadequately 
treated The most common conditions found were obe- 
sity, cardiovascular diseases (hypertension), joint and 
muscle diseases, gastric and biliary diseases, and anemia. 
Tumors were present in about 1%, one-half being malig- 
nant. Out of 50% of the participants remitted for further 
nivestigalioTi, 20% had some important disease, in most 
eases tractable. Advantages and disadvantages of health 
surveys are discussed. (AEd) 

169. OLIVER, R. M. 

riiysiquc and serum lipiils of young London busmen in 
relation to ischemic heart disease. 

Brit J Jjiditstr Med 24 1 8 1-7 , Jul 67 . 

Earlier studies of white London busmen revealed that 
ischemic heart disease experience of conductors is better 
than that of drivers Pliysique and scrum lipid concentra- 
tions of men in these 2 occupations are different, This 
study is of physique and scrum hpid concentrations of 
recruits at younger ages. British bus driver recruits, ages 
21-24, were 2,6- em taller than conductor recruits, 7.3 
lbs, heavier, I cm broader shouldered Their waist and 



chest measurements were 2-3 cm greater. They earned 
more skin fat and had a tendency to higher scrum lipid 
concentrations tlian conductors The importance of 
these findings in relation lo the differing ischemic heart 
disease experience of bus drivers and conductors is 
discussed It IS suggested that the underlying factor 
responsible (or the known physical differences or differ- 
ent ischemic heart disease experience of London bus 
drivers and conductors might be a common genetic 
one, 2 tables. 1 9 references Appendix, (AEd) 

170. OSBORNE, R. II., DE GEORGE, h. V. 

Neoplastic diseases in twins: Evidence for pre- oi peri- 
natal factors conditioning cancel susceptibility, 

Ca fleet 171 149-54, Sep 64. 

Reports an investigation to determine whether twins ac- 
tually differ Irom the single born in respect to their can- 
cer experience, and, if so, whether tins might provide a 
profitable avenue for further investigations of (he causes 
of human cancer. It is concluded that: the cancer experi- 
ence of twins does differ from that of the single born; 
selection of twin pairs for survival of the 2 members will 
bias a twin sample for the purposes of a cancer study, 
(he environmental stresses to which twins arc unduly 
subjected during the prenatal and perinatal period may 
have an effect upon the likelihood of developing cancer, 
and arc therefore jKomising areas for investigation of the 
caiLSes of human cancer. References. (Ed) 

171. O’SULLIVAN,]. B., GORDON, T, 

Childbearing and diabetes mcllitus, U.S., 1960-1962. 

Vital and Health Statistics, Scries 1 1, No. 21, Nov 66. 

Data arc presented on the relation of the number of 
pregnancie.s lo diabetes from the Health Examination 
Survey for aduUs, ages 18-79. With Increasing parity 
there wa.s a rise m the piobabilily of finding previously 
known iliabctes among women in the Survey. Data from 
the population of Sudbury, Mass, did not show a similar 
difrercncc loi women or for men. Blood glucose levels, 
on the contraiy, were foiiiui lo be unrelated to marital 
slalu.s OI chiltibcnnng, except for an isolated finding of 
higlier blood glucose levels m women of parity 9 or 
more, 'I’hc (|uestk)n of whether the higher pmily of dia- 
betes IS due to a causal association between (he niola- 
bolic St 1 esses of pregnancy and the development of later 
diabetes icinains niool. 10 tables, (A) 

898. O’SULLIVAN, J, B., MCDONALD. G. W. 

Decisive factors in designing the Sudbury study of 
chronic disease. 

Pub Health Rep 81*891-7, Ocl 66. 

172. O’SULLIVAN, J. U., WILLIAMS, R. E, 

Early diabetes mclltUi.s iu pcispcclivc. A population 
study in Siidbiuy, Massachusetts. 

JAMA 198:579-82, 7 Nov 66. 

An epidemiologic study of Sudbury, Massachusetts, has 
resolved the disparity in reported prcvalancc latcs for 
early diabetes mcllitus. When diagnosis required elevated 
postprandial blood sugars aiul an abnormal glucose toler- 
ance test COTT). 0.8% of the population were found lo 
have previously unrecognized diabetes. A substudy indi- 
cated that iiicvnicncc determined by (he GIT alone, 
without postprandial prescreening, would be 1.2%, Using 
diagnostic criteria of Raja ns and Conn and of (lie British 
Diabetes Association gave rates of 6% and 7%, respec- 
tively, for tlic same data. Diagnosis based on a single 


postglucose value gave figures from 8% to 13VL Elevation 
ol both postprandial and postglucose values are con 
sidered to indicate active climcal diabetes. Postglucose 
abnormalities alone, indicative of chemical diabetes, arc 
considered meaningful for their relationship to increased 
atherosclerotic disease 3 figures, 19 references 
(AEd) 

173. O’SULLIVAN, J. B., WILLIAMS, R. F„ MCDONALD, 
G. W. 

The prevalence of diabetes mcllitus and related vari- 
ables- a population ikludy in Sudbury, Massachusetts 
JChtonicDis 20 535-43, Jul 67. 

77% of the town of Sudbury, Massachusetts, was ex 
amined for diabetes. Diagnosis required both clcvatul 
postprandial blood sugars and an abnormal glucose tolci- 
ance test The prevalence of known diabetes was 1.17; 
and newly discovered eases was 0.8%, Sex pre vale ulc ol 
diabetes indicated a preponderance of males No nieicasc 
was found in the prevalence of diabetes among JulU- 
bearing women No relationship was found between a 
dose family history of diabctc.s and blood sug.ir levels 
Postprandial blood sugar levels were found to be unre- 
lated to body weiglit. Values obtained following the 
ingestion of lOOg of glucose, on the other band, were 
related to body weight indicating greater discnininatory 
ability, Stables, I figure. 20 references, (AIEI) 

859, OVCHAROV.M.K, 

Selection of an area sample for the study of the mor 
bidity of the population, (RUS) 

Sovet Zdravookhr 13:3-1 1. 65. 

174. PAEFENBARGER, R. S , MCCABE, L. J. 

The effect of obstetric and perinatal events on ri',k < 
menial illness in women of childbearing age, 

Amcf J Public Health 56:400-07, Mar 66. 

A study of mental illness among women of chlUlbeiirir 
age in Hamilton County, Ohio, 1957-58. Age-adjiMc^ 
rates for pregnant women were substantially lower thin 
for new motlicrs. Rates for the first 6 months post 
pa rill m approximated those for nonchildbcaruig parmi 
(ever-married) women, but were characterized by an ex 
plosive peak in tlic first monlli following delivery 
Obstetric, perinatal, and social factors were studied ti 
parapartiim mental illness patients and normal motlu"" 
for the period 1940-1958, .Patients and controls wcr< 
similar in sociocultural indexes such as occupation n 
spouse, place of residence, mobility pattern, and le.r»i(»- 
macy of offspring. Sharp differences were observed m 
several obstetric and perinatal variables, distinguisliim' 
prepartum from postpartum mental illness patients an 
both from normal mothers. Recurrences of mental ilhu 
during subsequent pregnancies repeated in the same ur.ti 
gory as the original attack, prepartum or postpartu. 
implying that tile two types of mental illness differ ’ 
their causc.s. Occurrence of a prior mental illness uii. 
sociated with pregnancy also predisposed to parapartu, 
breakdown. Present findings should be extended by clu.. 
cal and experimental investigations. 6 tables. 1 figur 
11 references. (AEd) 

175. PAEFENBARGER, R. S. JR., WOLF. P. A., NOTKIN, ‘ 
Chronic disease in former college students. 1. Early pre- 
cursors of.futol coronary henri disease. 

Atner J Epidetn 83:314-28, Mar 66. 

Of 40,000 male former ^ college students, 351 were 
known to have died from coronary heart disease, from 
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jlumnj rcLord!» and official death certificates Two con^ 
irol -^ubjevts por decedent were chosen at random from 
cb somites of eqimalenl age, who, according to alumni 
reu'-rds, were still ahve 8 precursors of death from coro- 
n>r> heart were identified heavy cigarette smok- 

ing, higher kwels of blood pressure, excess body weight, 
ihnrtru>’> of staiuie, nonparticipation in athletics, early 
pjrtiiial death, onl> child status, and sociopsychological 
e slims t ion fjch correlated significantly with subsc- 
(ptent death from coronary heart disease Combinations 
(T precursors suggested predictive effects that were 
about additiu*. The relative importance of precursive 
toiild be assessed in terms of their estimated 
mortalHv ratios and prevalence in the study population. 
Heavy cigarette smoking was the most detrimental, com- 
bining a fiigh inortaht> ratio with high prevalence Partic- 
ipation m athletics w'as beneficial, presenting a low 
morulitv ratio and high prevalence. 13 tables 6 fig- 
ure ^ 3 references <ACdj 

1 76 PARRISH, H M . PAYNE, G H., ALLEN, W. C 
Mid-Mhsouii stroke survey. A preliminary report 
Missouri 63 816-8 Passim, Oct 66. 

A preliminar) report including methods and data of the 
first year of the Mid-Missoun Stroke Survey is presented. 
A community survey of stroke includes more nearly ac- 
curate information of the extent of the problem within a 
community and increases knowledge of the natural his- 
tory of the disease. The reported incidence and case 
fatality ratio of major cerebrovascular disease w^as found 
to increase significantly with age. Preliminary survivor- 
ship data in this survey showed that 33% of reported 
stroke patients died w'llhin I w’eek of their stroke, and 
6 7% were dead after i year 5 tables 8 
references. (AEd) 


' PEARL. R Q . LEVINE, D. B , GERSON, E J 

Studies of dLsease among migrants and native popula- 
tions in Great Britain, Norway, and the United States II. 
Conduct of field work in the United States 
Aj/ Cant ir Inst Monogr 19 301-20, Jan 66 

7 PERRY, CB 

On the changing face of rheumatism 
Bristol MtJiL'ohirJS2 54-7, Apr 67 

Study ol incidence and severity of acute rheumatic fever 
over time among children in Bristol, England Rates of 
carditis, mortality, recurrence^ of disease and resulting 
permanent heart damage have declined substantially 
since the turn of the century and particularly since the 
administration of penicillin (1955). 1 table. 2 fig. 
mes 5 references (Ed) 


8 PETRILLI , } I , AGNLSE, G.. K ANITZ, S. 

Epidemiology studies of aij pollution effects in Genoa 
Italy, ’ 

Arch Biwiron Health 12-733*40, Jun 66. 

Topography and air pollution emissions of the town of 
Genoa, Italy, are described and results of 10 years of air 
po ution monitoring given. A correlation between air 
|>olluMon and frequency of lung cancer and other respira- 
tory diseases was made, and results reported. They re- 
vealed significant differences in the frequency of respira- 
lory symptoms and new cases of bronchitis of 
populations living in districts with different air pollution 
ou^neT discussed and research plans 


179. PICKERING, G. 

Hyperpiesis, high blood pressure witlioiit evident cause: 
Essential hypertension. 

Brit Med J 5468:959-68, 23 Oct 65 ; 5469.1021-26, 30 
Oct 65. 

The first part of the paper presents a summary discussion 
of the clinical picture of hypertension. The second part 
uses data from various studies to di.scuss hereditary 
versus environmental bases of high blood pressure. The 
author concludes that the data suggest that environment 
is the more impoitant factor in the incidence of high 
blood picssure. Family size, physical work, and obesity 
are related to the rate of increase in blood pressure witii 
age. 4 tables. 17 figures. 85 references. (AEd) 

180. POTGIETER, J. R, FELLINGIIAM, S. A., NESER, M. L. 
Incidence of nutritional deficiency diseases among tlic 
Bantu and Colored populations in South Africa us re- 
flected by the results of a questionnaire survey. 

SAfr Med J 40:504-9 , 18 Jun 66. 

A questionnaire on the incidence of malnutrition was 
sent to all registered physicians in South Africa, in 1960, 
and the 375 replies showed evidence that malnutrition is 
extremely prevalent among Bantu and Colored popula- 
tions and that their access to milk and other protective 
foods is hmited. Kwashiorkor, marasmus, pellagra are 
most often found in South Africa, kwashiorkor being 
higher among the Bantu than among Colored children. 
The total incidence of nutritional diseases (kwashiorkor, 
marasmus, pellagra, rickets, scurvy) is lower Ilian the 
tuberculosis rate. The survey is important as a pilot 
Study as well as foi information on malnutrition in 
South Africa, 4 tables. 9 references (AEd) 

415. lOTVIN.AR. 

On cancer mortality and morbidity in the Province of 
Quebec. 

Un Med Canada 94 442-8, Apr 65. (FR) 


1 81 . PUKHLEV. A., ASTRUG, A., PASKA LEV, T. 

Epidemiological studies of blood pressure in Bulgaria. 

Cor Vasa 8 1-9, 66 

14,625 inhabitants of Bulgaria were checked for blood 
pressure by 60 practitioners. Each mcasuiemcnt was re- 
peated 9 times, and the mean, the systolic-diaslolic and 
pulse pressures registered Women under 40 years of age 
showed lower rates than men of the same age. Blood jircs- 
sure was higher for women in rural than in urban areas 
(except for ages 20-29), Single men Jiad lower pressuic 
than married men; single women higher for ages 30-39 
and lower for ages 20-29 than married women. Laborers 
had lower pressure tlian did persons in other occupa- 
tions. Smoking had no effect on blood prcssuie. Blood 
pressure was higher in women in climacteric gioups, and 
in those from a family with a history of liyi)ortcnsion. 
Blood pressure rose with body weight. 2 tables 1 7 ref- 
erences. (AEd) 


K K HANNUSELA. M., MUSTAKALLIO, 

Cold season prevalence of the clinical onset of sar- 
coidosis. 

Arch Environ Health (Chicago) 12:56-1-8. May 66. 

"fs^fcoidosis i,s shown 
oy tests in Finland, It is concluded tliat this ncak k 
compatible with the ^iewtliat sarcoidosis is an infLtioi s 



183, QUINN, R W.. DOWNEY, F M., FEDERSPIHL, C. F. 
The incidence of rheumatic fever in metropolitan Nash- 
ville, 1963-65 

Pub Health Rep 82 673-82, Aug 67. 

In a survey of the incidence of rheu malic fever in Metro- 
politan Nashville, 1963-65, 3 times as many cases were 
found by the study methods as were reported by the 
official Iiealtli agency, the annual increase being 12.6 
cases per 100,000, Seasonal incidence was highest in 
winter and spring months The incidence was nearly 
twice as high among nonwhites as among whites. Age- 
specific rates were highest for ages 10-14. Among all 
cases, 80% had initial attacks and i8% had recurrences 
Clinical evidence of carditis was present in more tiian 
40% of initial and recurrent attacks. It was present in 
37% of patients under age 20 and in 43% of those over 
age 20. Despite availability of elfcetive prophylaxis, re- 
current attacks of rheumatic fever continued to oc- 
cur. (AEd) 

184. QUINN, R. W., FEDERSPIEL, C. F. 

Rheumatic fever and rheumatic heart disease. A five-year 
study of rheumatic and no ii-rhcu malic families. 

Amer J Epidem 85:120-36, Jan 67. 

19 rheumatic families, composed of 32 index rheumatic 
and 66 noii-rheumatic individuals; and 17 non-rhcumatic 
families, composed of 95 controls, contributed a total of 
7,536 persons-months’ experience to the study, 1957-63, 
during which 2, 813 cultures were taken. The three diag- 
nostic groups were compared on: rate of group A strep- 
tococci recovery, absolute serologic rise, rates of strep- 
tococcal and nonslreptococcal upper respiratory 
infection, and attacks of rheumatic fever. (AEd) 

185, REID, D. D, 

Studies of disease among migrants and native popula- 
tions in Great Britain, Norway, and the United States. 1, 
Background and design. 

Nat Cancer Jmt Monogr }9:287’99, Jan 66. 

Summary of the historical evolution, objectives, and 
mctliods of study of cardiorespiratory and other disease 

* expciicnce of U.S, residents born there, m Britain, and in 
Norway. This experience is to be compared with that of 
siblings of British and Norwegian immigrants still living 
in their native countries and of representative samples of 
the adult populations of the 2 countries, A postal 
Inquiry on the prevalence of defined cardiorespiratory 
syndromes and on personal habits, occupational, and 
residential histories will be followed by a longer study 
involving the collection of similar data from a sample of 
deaths occurring in these various British and Norwegian 
populations. 1 tabic. 38 references, (A A) 

186. REID, D. D., HOLLAND, W. W., IIUMERFELT, S, 

A cardiovascular survey of British postal workers, 

Lancet 1 :614-8, 19 Mar 66. 

A survey, using standardized examination techniques, of 
676 men •aged 40-59 employed as motor vehicle drivers 
in tjie General Post Office, shows prevalences for: 
angina, 4%; history of possible infarction, 2%; and inter- 
mittent claudicationj 2%. When differences in physique, 
as indicated by weight, are taken into account, tlie resid- 
ual excess in blood pressure of nonsmokers over present 
smokers becomes insignificant but the higher level in 
men working in more rural areas persists. Symptoms and 
ECG changes, indicating ischaemia, arc associated with 


elevation of blood pressure more than whli increased 
weight These findings and the incidental uncovering of 
some serious cardiovascular disorders are discussed in re- 
lation to the future role of such surveys in preventive 
medicine. S tables. I figure 19 rclcrcnces (AF.d) 

187 RIISHEDE,J. 

Cerebral apoplexy: Statistical and diagnostic considera- 
tions 

CanaUMedAssJ^l 151-60, 22 Jul 67. 

In Canada 15,000 persons die from cerebral apoplexy 
each year, 1/5 of them are ages 45-65. Probably 2/3 of 
stroke p.iticnts are able-bodied until the stroke but most 
are disabled afterwards. Diagnostic grouping of 300 
stroke patients based on arteriographic and vcntnculo- 
graphic cxami nations revealed that 74 had intracerebral 
hematomas, 114 had arterial occiilsions 101 were pos- 
sible instances of cerebral circulation insufficiency, 11 
had various other lesions. An exact diagnosis cannot be 
established merely on the clinical signs and symptoms, 
oven between infarction and hematoma. Surgical treat- 
ment is beneficial in certain intruccicbral hematomas and 
extracranial arterial lesions. 13 figures, 11 references. 
(AEd) 

422, RINGERTZ,N. 

Epidemiology of gastrointestinal cancers in Scandinavia, 
II. Report on Iceland. 

Nat Cancer Inst Monogr 25:241-7, Jul 67. 

188. RlPKA.O.,SRB,V. 

Occurrence of arterial hypertension in Czechoslovakia 
First report. 

Rev Czech Med 1 1 ; 149-60, 65. 

An epidemiological investigation of hypertension in 
9,000 households tliroughoiit Czechoslovakia, Blood 
pressure rises with age, beginning at age 25 In men and 
15 in women. High blood pressure was associated with: 
ages over 44, professional occupations, heavier weight, 
relatives of hypertensives or atherosclerotics, former 
smokers, women of several prcgmiiicies. 1 tables. 9 fig- 
ures. 7 references. (AEd) 

189. ROBERTS. J. 

Binocular visual acuity of adults, U.S., 1960-1962. 

Vital and Health Statistics. Scries 1 1, No. 3, Jim 64. 

Health Examination Survey results fiom testing visual 
acuity show that among the U.S. civilian, noninstilii- 
tional population aged 18-79 years: Over 1/2 have 
normal or belter distance vision without correction and 
more than 3/4 with whatever refraction they were using 
at the time of tlic survey. Near vision tends to more 
deficient than distance vision, because of the physiologi- 
cal effects of aging on tlie normal eye. Men have better 
unaided vision than women at both cHstance and near. 
Visual acuity declines with age from about 45 years on, 
with the percentage of men with normal or better vision 
exceeding women throughout the age range. Regression 
with age starts a little earlier with near than with dis- 
tance vision. No consistent racial differences were found 
In the prevalence of normal or better unaided vision 
either at distance or near for men or women tliroughout 
the age range. However, corrected near and distance 
acuities were significantly better for white men and 
women than for Negro men and women. 8 tables. 
(AA) 
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190. RO!iERTS,J. 

Binocular visual acuity of adults, by region and selected 

deniugrapJiic characteristics, U.S., 1960-19^2 

Vtitjf and Health Statistics, Senes Jl,No.25,Jun67. 

Binocular central visual acuity findings for U.S adults by 
iBCC. region, area of residence, education, income, occu- 
pation, and industry as determined from the Health Ex- 
jniinatioii Survey findings for adults, ages 18’79. Negro 
adults had somewhat better acuity without glasses, but 
with their usual correction, the proportion of white 
adults testing 20/20 (14/14 at near) or better was 
markedly greater than for Negroes. A positive association 
was found between tlie visual acuity of 20/20 or better 
and educational level and family income, both reflecting 
the age gradient. 1 2 tables. (AEd) 

191. ROBERTS,/ 

Weight-by height and age of adults, U S,, 1960-1962 
Vital and Health StatisUcs Series 1 1 , No 14, May 66. 

Height-weight data are provided for males and females, 
ages 18-79, from the Health Examination Survey. Com- 
parison IS made with 3 studies Aniencan men range m 
average weight from 146 lbs. at 62 inches in height to 
J90 lbs, at 73 inches, for women the range is 129 lbs at 
58 inches to 157 lbs. at 67 Inches 21 tables. (AEd) 

192. ROBERTS, J , BAYLISS, D. 

Hearing levels of adults, by race, region, and area of 
residence, O.S., 1960-1962. 

Vital and Health Statistics Series 13, No. 26, Sep 67. 

Data on the heanng threshold levels of Aiherican adults 
by race, region, and area of residence from the Health 
Examination Survey for adults ages 18-79. Findings are 
limited to those for the “better^' ear and principally to 
trends observable at the extremes of the acuity range- 
tliOie with better than “normal” hearing (thresholds of 
-5 decibels or more below audio metric zero) and those 
with presumably some hearing handicap (thresholds 
above 15 decibels). Better than “normal” hearing was 
found to be more prevalent among Negro than white 
adults. No really distinct pattern of differences in rates 
for impaired heanng was observed among the regions. 
Comparisons ^vitli previous hearing surveys in tins coun- 
try which contained data by race, region, or area ot resi- 
dence are included. 12 tables. (AEd) 

1 93 ROBERTS , J BURCH, T. A . 

Osteoarthritis prevalence in adults by age, sex, race, and 
geographic area, U.S , 1960-1962. 

Vita! and Health Statistics Series 1 1 , No 1 5, Jun 66. 

Prevalence of osteoarthritis among American adults, ages 
18-79, based on X-rays of hands and feet obtained in the 
Health Examination Survey Data by age, sex, race, 
region, and severity of the disease are shown. Standards 
for the diagnostic cntcria, rating methods, and the con- 
tent of the examination are discussed. 37 out of every 
100 persons have an osteoaxtliritic condition in which at 
least the hands and feet are involved. Prevalance in- 
creases steadily with advancing age to 85% by age 75. 
Under age 45 nearly all cases arc mild. By 75, moderate 
and severe cases are found as frequently as mild. Under 
age 45, men are more frequently affected than women 
but after age 54 prevalence among women is greater. 
Comp an son is made with other surveys 9 tables, 
(AEd) 


194. ROGERS, K D., REESE, G. 

Health studies— presumably normal high school students 
11. Absence from scliool. 

AmerJDis Child 109:9-27, Jan 65 

Frequency, cause, and pupil characteristics related to 
absence were studied in a suburban Pittsburgh high 
school, 1957-61 Most absence from school was due to 
minor morbidity. Respiratory disease of apparent in- 
fectious etiology was the predominant illness associated 
with absence. Females had slightly higher sick absence 
rates in almost all categories than males. Half of the sick 
abseiices^ necessitated confinement in bed with about 1/5 
requiring a physician. There was seasonal variation, and a 
given child tended to repeat his^ relative frequency of 
absences in successive years. Pupils with high absence 
frequency liad lower academic performance, lower rates 
of participation in school activities, higher drop-out, and 
more visits to the school nurse It is suggested that high 
absence frequency in many instances indicates general 
social maladaptation and that surveillance of absence fre-' 
quency by school health personnel may be effective 
means for identifying “problem children.*’ 12 tables, 7 
figures References. (AEd) 

195 ROSEN, S. 

Hearing studies in selected urban and rural population. 
Trans NY Acad Set 29:9-21, Nov 66. 

Studies of cholesterol levels, coronary heart disease, and 
atherosclerosis among the Mabaan tribe in southeast 
Sudan discovered that the diet of these people keeps 
them in excellent physical condition, with no signs of 
these diseases, and excellent hearing. Experiments were 
conducted at 2 mental hospitals in Helsinki with one of 
the highest fat diets in the world. In one hospital, 
patients* diets were changed to non-fat food, and they 
showed less coronary heart disease, less atherosclerosis, 
lower cholesterol level, and better hearing than did 
patients in the control hospital which continued on the 
usual Finnish diet. The author claims diet has more ef- 
fect on hearing than noise A dietary regime diminishing 
and maintaining a normal blood cholesterol level should 
begin With children 3 tables, 13 figures. 14 ref- 
erences (Ed) 

196 ROTKIN,! D. 

Further studies in cervical cancer inheritance 
Cancer 19:1251-68, Sep 66 

3 subsamples of 251 cervical cancer patients and 251 
matching controls were explored for possible heritabihty 
of cervical cancer Results show that rusk of cervical 
cancer as a site -specific lesion appears uninfluenced by 
strong hentability, however, uniformity of trend and re- 
sult in all 3 siibsainples confirms previous findings of 
significantly heavy excesses of skin cancer in the kindred 
of cervical cancer patients All samples were from tlic 
Kaiser Foundation Hospitals. 22 tables 5 figures 14 
references. (AEd) 

197 RYVKIN, 1 A , MASLOVA, K K., TIAPINA, L. A 

The significance of employment and heredity m hyper- 
tensive disease. 

Cor Vasa 8:10-16, 1966, 

50,000 Moscow workers and clerks in mdiustrial com- 
bines wero inve.s ligated. 6% of males and 7% of females 
had hypertension. The highest prevalence was among 
those who were under neuropsychic stress, the lowest 



among textile workers. Ilereditv plays an imporkint role 
in hypertension. Manual workers have the lowest rate 
Both exogenous and endogenous factors play a role in 
development of the disease. 4 figures 30 refer- 
ences. fAEd) 

1 98 SACKETT, D. L., WINKELSTEIN, W., JR 

The epidemiology of aortic and peripheral athero- 
sclerosis A selective review. 

J Chi ante Dis 18 ■775-95, Aug 65. 

An analysis of mortality data concerning aortic and 
peripheral atherosclerosis has revealed an association 
willi agCj and, for aortic aneurysm, an excess mortality 
among males. Sex and age difleicnccs arc discussed. An 
evaluation is made of factors possibly associated with the 
disease including ethnic groups, el lolc sterol, diet, ciga- 
rette smoking, cancer, and disorders of blood coagula- 
tion. Suggestions arc made regarding the development of 
diagnostic criteria, multiple cause coding of death, and 
morbidity studies 6 tables. 86 references (AEd) 

199. SAGEN,L. 

Length of convalescence after surgery, U.S., July 
1960-June 1961. 

Vital and Health Statistics Senes 10, No. 3, Jiil 63 

Statistics on the length of convalescence after tonsil- 
lectomy, appendectomy, hernia operahon, hemor- 
rhoidectomy, hysterectomy, and delivery other than 
Cesarean, by age, sex, usual activity, and family income. 
Based on data collected in tlie Health Interview Sur- 
vey. 18 tables. (A A) 

200. SAGILD, U., LITTAUER, J„ lESPHRSEN, C. S. 
Epidemiological studies m Greenland 1962-1964. 1. Dia- 
betes Mellitus in Eskimos, 

Acta Med Scand 179 29-39, Jan 66. 

4,249 Eskimos living m 3 different areas of Greenland 
wore surveyed with the idea of disclosing prevalence of 
diabetes mellitus 24 were found to have po.st prandial 
glycosuria. In 18 of these, a fasting blood sugar or «i 
standard gluco.se tolerance test was obtained. One case 
was found and 2 borderline cases noted. Greenland’s 
population IS approximately 32,000 and only 10 cases of 
cliabetc.s wore found in all hospitals in Greenland. Rea- 
sons for this rarity arc dj.scusscd. 3 tables 2 fig- 
ures. 16 references. (A A) 

201. SANTRUCEK, M., VACEK, M. 

Epidemiological studies of the ischemic hcait disease U. 
Critical evaluation of methods and results. 

Cesk Zdrav 14:4 19-27, Aug 66. 

Attention is drawn to the minor importance of general 
morbidity and mortality rates for investigation of 
Lscheinic heart di.scasc (HID). The methods of investiga- 
tion are evaluated and the shortcomings of planning and 
interpretation of the results of tlicse epidemiological sur- 
veys are described. Vulnerable groups, prcsymptomatic 
and limiiial forms of HID arc discussed. Direct followup 
of IHD trends was possible during the short period. Sug- 
gested further work is outlined, 8 references. (AEd) 

202. SAXEN, E., IIAKAMA, M. 

Cancer incidence m Finland with a note on difficulties in 
comparing epidemiological data. 

Cancro 19' 88-96, 66. 

Incidence of tumors collected at tlic Finnish Cancer 
Registry for 1960. Problems in companngjdata among 


countries include differences in age dixtnbu lions of the 
countries anti differences in diagnostic techniques, e.g , 
slow-growing tumors iiave a greater likelihood of being 
observed in mass examinations than fast-growing 
tumors. 9 figures. (AEd) 

203. SCHOTTI Ni f LD D., HOUDE, R. W 

The changing pattern of cancer morbidity and mortality 

and Its implications 

Med Clin AMwer 50 613-30, May 66. 

The magnitude of the cancer problem in tiic US. is 
measured by morbidity and mortality toi tlie various 
types of cancer During llic last 30 years, agc-acljusted 
death rates increased by 35% for men and decreased by 
139? for women. Men have had less cancer of the 
stomach and more cancer of the lung, pancreas, and 
prostate, and more leukemia Women have had less 
.stomach cancer and fewer deaths from cancer of tlie 
uterus, but more leukemia and cancer of the lung, pan- 
creas, colon, and ovary. Non whites have liiglier cancer 
mortality than whites. The incidence of cancer in rela- 
tion to age, sex, and site are siiminariiCed and possible 
explanations and significance of the changing rates of the 
major forms of cancer arc discussed. 1 table. 5 fig- 
ures 78 lefcrences. (AEd) 


204. SCnUMAN,L.M. 

flic cpidcnuology of thrombo-emboUc disorders. A re- 
view. 

J Chionfc Dis 18:815-45, Aug 65. 

Tlirom bo- embolic disorders (exclusive of cerebral and 
coronary thrombosis) were responsible for over 1 2,001 
deaths in 1962. Frequency of specific disorders, age, sex 
race and time differences are discussed. Deficiencies ir 
mortality and morbidity dati arc noted. 24 tables. 28 
references (AfM) 

205. SCHWEITZER, M. D., GEARING, F. R., PERERA 
G. A. 

The epidemiology of primary hypertension. Present 
status 

J Chrome D/v 18:847-57, Aug 65. 

Current mortality statistics indicate that hyper tensi 
and hypertensive heart disease account for nearly 10% 
the deaths attributed to cardiovasciiinr-renal diseases, 
is estimated that hypertension may be reported m fc\x 
than 20% of tlic deaths in which it is known to th 
attending physician. Surveys among selected groups sag 
gest that 5-25% of the adult population is affected will 
primary hypertension. It is more common amoi 
women, but more severe in men. Primary hypcrten.sir 
appears to be more prevalent in liighly industrialized r 
gions than in industrially underdeveloped ones, 
number of factors including heredity, diet (particuhir 
electrolyte intake), obesity, occupation, and psyclK 
logical and social characteristics arc thought to be asso 
elated with this (li.seasc. Changes in death certificatior 
and iniiltiplc cause coding could improve the usefulness 
of mortality statistics for epidemiological studies. A 
major need in hypertension research is the conduct ol 
long-term community and family studic.s. 2 tables 47 
references. (AEd) 

902. SEAL,S.C. 

Integrated general health survey in India. 

WHO Puh Health Pap 27:163-80, 65. 
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^H\FIKO S SIRW.P VI NI r L. 

[ ,jIli broasc t jiKcr scKenin^ with niani- 

] [, f,»iih'i Me tiioilMlujT, and «,arl\ observations 
f { U I I 731-H 2S i oh 6b 

I* fi' lIu breast tjnitr 'troonin^ v Jth mainniography and 
, I r\ i\ iL\ainiii itii>n is heme c^alualt’d to determine its 
, jf'i ' )n rLduLina breast Lanter mortaltts among women. 
^ 'ij,'!- <>r St 'men 4(1-64 scjrs enrolled in the Health 
l'\ arjn.c I'lm of Greater New York are randomly as- 
ai ed to vt'idv and v on trot groups, each ol which wiW 
I'^Jain ttboOtJ women Results to dale are consistent 
' nh tlu' livpuihcsis that 't.reenmg leads to earlier detcc' 
r; in of breast canters (ban is ordinarily experienced and 
tMi rn.j»nmographs contributes significantly to detcc- 
t(Mn rtie cnicial question js whether mortality from 
trujst i..'ncer is lowered because of the screening, and 
1 h rut ISO findmas on this issue will require at least 5 
>'ars of followup 5 tables 2 figures 13 refer- 
ences I VI di 


MIIGf M vrsu I 

1 pidjiojuIogKal consideration on the changes of tuber- 

■ ulosj^ 

J rii htfi. 13 Suppl H26. Dec 66 
Inta trom a survey in a smalJ district, and routinely 
»tIU«.icd data on towns and villages, prefectures, and 
n unties were studied in an epidemiological considera- 
r[i'n ol the changes in tuberculosis incidence. The rapid 
d.wrea’'e m mortality for tuberculosis in recent years sug- 
c'd^J that morbidit) be studied but lack of morbidity 
itita necessitated tite use of rnorlality statistics. Factors 
rol lied to clianges m the picture of tuberculosis w'cre 
ii..edigited In addition to the strong influence of chem- 
otherapy, many environmental factors and the populari- 
zation of counter measures against tuberculosis are 
iGaled in varum:» degrees 32 tables 18 figures 1] 
references (Al’d) 


SHIGI MATSU. I ,KATO, I 

litTids in tuth.Tc'ulosi> and its relationship with lung 
> mccr from the epidemiological viewpoint 
fcp ,/ \itrs 19*26-37, Apr 67 (MP> 

Nil 1 rgli>h vimmarv 

SHl\iKIN,M R 

I pnlemiology of cancer qia tub temp oral aggregation 
<^f!iKfRc^ 25 1363-74, Sep 65 

Data are presented and discussed on age-adjusted cancer 
riiortafitv m 24 countries by sex and site I he distribu- 
tmn ut i-uncer by lactors such as environment, season 
diet, vocioccononiic class, occupaticmd groups’ 
tcd in relation to the distribution of other diseases is 
divcusvcd 6 tables 108 references (Fdj 

MMTRS.M I 

Disease patierns among southwestern Indians. 

Ih aWi fiep 81*1 075-83, Dec 66. 

AUskan native?. 7 Indian Health areas were set up The 

V iaio7 includes all Indian reservations fcxcepi 
N^ia/o) in Arizona, Colorado. Nevada, .and Utah A 
n mber of diseases arc discussed and among ihein the 

diciao- dcneV''nr'l‘ ‘f^'homa. alcohohl, 

coal vartn * cirrhosis, bleeding csopho- 

!™:,urvni ‘V 


2J 1. SMITH, J M , KNOWLER, L. A 

epidemiology of asthma ancl allergic rhinitis. I. Jn a rural 
area. 

A ni er R ev R esp Dis 92 1 6 • 3 0 . J u I 65 

Study of asthma and allergic rhinitis in 1,760 rural lam- 
ilics. The finchngs suppoit those ol a picviou.s clinical 
.study of 6 11 patients with these diseases. 1 heic is evi- 
dence of an increased risk of developing tficso diseases 
when a normal person without allergic Irackgroiiiui inai- 
rjcs an affected spouse The data are compatible with the 
possibility that some transmissible factor may influence 
the development of the peculiar kind of allergic response 
observed in people with the so-called “allergic dialliesis” 
The evidence ts not suggested as proof of nonhcreditaiy 
transmission of these diseases, but as a basis for consid- 
eration of other possibilities. 8 tables, 2 figures, 12 
references. (A Ed) 


212 SMITH, T, 

Social stress and cardiovascular disease. !■ actors involving 
sociocultural incongruity and change, A icview of em- 
pirical findings, 

MiUmnkMem Fund Qumt 45 Siippl, 23-39, Apr 67, 

Four relationships between cardiovasculai disease and 
factors of sociocultural change and incongruity arc sug- 
gested. Modern or urban and inclu.strmli/ed settings have 
a higher incidence of hypertension or coionnry heart dis- 
ease than traditional or rural and nonindustrialized 
settings. Migrants have a higher incidence of disease, 
both at place of origin and at destination, than non- 
migrants. Persons who arc occupationally, residenllally, 
and socially mobile within a culture liavc a greater fre- 
quency of disease than the nonmobile People who 
change cultural settings and do not adapt to the new 
setting have a definite disease exposure compared with 
those who do adapt 26 references (A Ed) 


948 SODA,T. 

A ndtionwide simple morbidity survey in Japan, 
WHO Pubhc Health 27 1 8 1 -96 , 65 . 


213. STALLONES, R. A. 

Epidemiology of cerebrovascular disea.sc. A review 
J Chrome Dis 18 859-72, Aug 65. 
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uuiuiuijues in cerenrovas- 

cular mortality showi. large varta lions between (iirforent 
countries, between different areas of the same country 
and from one time lo anollicr, Gcograpliic tlistribnlions 
o cerebral vascular disease iloallis do not resemble Iliosc 
of atherosclerotic heart disease. Similarly, llio ijsk ol 
ath from cerebral vascular iliseasc varies by individual 
characteristics such as age, sex. and race, and tins is not 
clearly explained by the oceiirrcncc of atherosclerosis or 

ilfMfrT"’ “rc impaired not only by 

the lack of consistent disease definitions and death icgis^- 
fration practices but also by the tlifftcully in .soparHhm 
s roke deaths into more specific snbcategwIesTccnralc 
diagnosis of cerebral thrombosis and cerebral hcinor 

wSl'ite UiaTj"'? ““‘f '"'"'''“I'll '»»» 

liW» 6 nguret 26 ,erore„,« (aejJ ■ ' ’ 



214, STAMLER.J, 

AtlierosLicrotic coronary heart disease. The major eh ah 
Icnge to cotitcniporary public hcaltii and jircventivc iiied' 
icinc. 

Conn hied 28,675-92, Sep 64. 

Those who recover from an aciUe episode of coroiidry 
disease in middle age have a subsequent mortality risk 
several times greater than the general population of age- 
sex matched individuals. Key coronary risk factors arc 
examined, ic., high scrum cholesterol, high blood pres- 
sure, heavy cigarette smoking, overweight, lack of exer- 
cise Prevention of coronary disease would seem to re- 
quire an effort to assess risk and detect persons witli 
asymptomatic subchnical coronary disease, particularly 
tlirough use of periodic examinations including bio- 
chemical tests, elcctrocardiograrm, etc. 13 tables 16 
figures. References. (AEd) 

438. STAMLCR, J., FIELDS, C., ANDELMAN, S, L. 

Epidemiology of cancer of the cervix, I. The dimensions 
of the problem: mortality and morbidity from cancer of 
the cervix. 

Amet J Public Health 57:791-803, May 1967. 


215. STEINITZ,R. 

Pulmonary tuberculosis and carcinoma of the lung. A 
survey from two population-based disease registers. 

Amer Rev Resp Dis 92:758-66, Nov 65. 

The risk of tuberculosis patients developing pulmonary 
cancer was investigated epidemiologicalty in Israel, using 
information from 2 population-based disease registers 
and other countrywide data. The risk seemed to be of 
the same magnitude forTB patients as for heavy smokers 
in males and to be even greater in females. Results from 
both morbidity and mortality studies were con.slsteiit in 
demonstrating that male tuberculous patients had a 
5-fold risk (and females a 10-fold risk) of developing 
pulmonary cancer. Further studies are needed. 8 
tables, 21 references. (AEd) 

216. STEINMANN,B, 

Epidemiology of apoplexy, 

Schweiz Med Wschr 96:1733-40, 3 1 Dee 66. 

Morbidity and mortality of apoplexy and the pathogenic 
risk factors of the disease are discussed. The morbidity 
of acute stroke is 1.5% of the general population, and: in 
the U.S. and VVeslern Europe apoplexy represents 
13-15% of the cause.s of death. Among the risk factors, 
hypertension and arteriosclerotic lieart diseases play a 
prominent role in the occurrence of cerebral arterio- 
sclerosis and tlie causation of stroke. Rapid hemo- 
dynamic change associated with a drop in blood pres- 
sure, and cerebral ischemic disease, cholesterol, and 
diabetes do not play as important a pa Uio genie role 
(althougli hypercholesterolemia may increase the risk) in 
apoplexy as in myocardial infarction. 9 tables. 73 ref- 
erences. (AEd) 

217. STERLING, T. D.,PI-rAIR. J. J., POLLACK, S. V. 

Urban morbidity and air pollution. A first report. 

Arch Envhon Health (Chicago) 13:158-70 Contcl, Aug 

66 . 

Tlic relationship between level of pollutants in air and 
incidence of Illness was investigated at the coinnuinlly 
level for several air pollutants and for a miinber of dis- 
eases. Hospital admission rates were used as an index of 


intensity ot illness The fliictuution of hospital admis- 
sions showed a vciy definite preference for certain days 
of the week and a marked avoidance of others. Since the 
level of various pollutants is also subject to the mriucncc 
of the day of the week, due to mcluslrial scliediiles, driv- 
ing patterns, etc., the overall effect appeared lo he one 
of cancellation so that tlie net correlation between ‘*pol- 
lution lever and ‘Tiealth” was effectively zero. Validity 
of the analyses was insured by correcting for tlie effect 
of day of the week to hospital admission prior to exami- 
nation for possible effects of pollutant levels. Once this 
was done, tor relations between flu ctUiit ions in air pollu- 
tion and morbidity were extremely high and convincing 
for relevant disease categories. 3 tables. 16 figures, 8 
references. (AEd) 

218. STERN, E., LACUENDRUCH, P, A , DIXON, W. J. 
Cancer of the uterine cervix. II. A biometric approach to 
etiology. 

Cancer 20.190-201, Feb 67. 

Analysis of cnviromncntal, social, and psysiological fac- 
tors and cancer of the cervix for iiKlividuals voluntarily 
attending a cancer detection center 4 groups were 
studied: well control.s, those with the cancer precursor 
(dysplasia of the ccivix), those with pro-invasive cancer 
of the cervix, and those with invasive stages of the dis- 
ease. Endocrine marker, age M marriage, marital events, 
and religion were most effective in predicting cancer 
status but arc relatively of lllllc value in separating stages 
of the disease. A different set of variables predicts cancer 
among the controls, and discrimluales between stages of 
Cancer. P re-menopausal married women wllh cancer of 
the cervix arc found to be older, physiologically, tliai 
the controls. Famiiy history of cancer is of some im 
portance in discriminating between women at pre 
invasive and invasive stages of Cancer of the cervix, sug 
gesting a genetic factor. 9 tables, 2' 
references. (AEd) 

219. STOKES, J,. 3rd., 8 ASSET, D. R., ROSENBLATT. G. 
Coronary disease and hypertension in IIa^vail, racial dis 
trlbution in 1,167 men. 

Hmvaii Med J 25:235-40, Jan-Fch 66. 

Among 1,167 men working for the City and County of 
Honolulu or the Hawaiian Telephone Company, 163 
were found by screening lo have reportable electro 
cardiographic findings. Six previousSy iinrccogni^ccl 
myocardial infarctions were found along with 15 pre 
viously unrecognized instances of left vcntrlculnr hyper 
trophy. Hawaiian s had nearly twice tlie prevalence ol 
hypertension found in Japanese and Caucasians. Chinese 
had least of all. 7 tables. (AA) 

2201 STOUDT, 11. W., DAMON, A., MCFARLAND, R, 

Weight, height, and selected body dimensions of adults 
U.S., 1960-62. 

Vital and Health Statistics. Series 1 1 , No. 8, Jun 65, 
Finding^ from the Health Examination Survey for adults 
ages 18-79, by age for men and women on weight, 
height, erect and normal sitting height, knee and 
popliteal height, elbow rest and thigli clearance lieigUt, 
buttock-knee and buttock-popliteal length, elbow-to- 
eibow breadth, and seat breadth. Measurement tech- 
niques are described. Comparisons are made with fiiul- 
mgs from previous surveys In the U.S. oiul Canada, The 
influence of age, race, ethnicity, socioeconomic status, 
civilian and military status, and measuring techniques 
noted in previous studies are discussed. 16 
tables. (AEd) 
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22L SUARCZ, R. M , SUAREZ, R. M , JR. 

Morbidity and mortality in aged Puerto Ricans, 

JAma Gertff/ Soc 13 805-14, Sep 65. 

A study was made of 356 hospital case records, 242 
autopsy records, and deaths and the death rate for 1962 
on Puerto Rican people 80 years of age and older, Dis- 
eases of the cardiovascular system were the most fre- 
quent cause of morbidity and mortality. The vascular 
system (including that of the heart, brain, and kidneys) 
appeared involved in nearly 100% of the autopsies. Dis- 
eases of the respiratory system occupied 4th place as a 
cause of illness and 5 th place as a cause of death. Cancer 
of the prostate gland was the most common malignant 
lesion, followed closely by cancer of tlie stomach and of 
the pancreas. Not only clinically, but also at autopsy, it 
was often difficult to decide which pathologic process 
was the cause of death, A multiplicity of lesions is the 
rule in this age group, 1 table. 1 figure, 2 refer- 
ences (AEd) 

222, SUTTON, G.r 

Hospitalization in the last year of life, U S., 1961. 

I'/h/Z fl/u/ Health Statistics Series 22, No. 1, Sep 65. 

A survey of hospitals and resident institutions concern- 
ing inpatient care during the last 12 months of life. Sta- 
tistics show whether care was received in the last year of 
life in short-stay hospitals or in resident institutions, and 
the differences in likelihood of care associated with age, 
sex, color, residence, and cause of death. Differences in 
likelihood of care varied from more than 9 in 10 peisons, 
who died of certain diseases of early infancy, congenital 
malformations, and malignant neoplasms, to less than 
half of those who died from accidents. Females and 
white persons more often received care in the last year of 
life than did males and nonwhite persons. Infants were 
most likely to have been hospitah/ed, but after age 1 the 
likelihood increases with age, is lower in metropolitan 
areas than elsewhere, and lower m the South than in 
other regions. 16 tables. (AEd) 

23. SYME.S L 

Sociological approach to the epidemiology of cerebro- 
vascular disease 

Public Health Mono& 76.57-93, 66. 

Sociological research in ■cerebrovascular disease studies is 
virtually nonexistent, but a variety of sociological obser- 
vations in studies of coronary heart disease, serum lipid 
concentrations, and blood pressure levels are assumed 
relevant because of their involvement in the atliero- 
sclcrotic and hypertensive process. Coronary heart dis- 
ease nsk was higher when social discontinuities existed 
(between childhood and adult environments), Elevated 
blood pressure levels existed among physically and 
socially mobile people. Elevated levels of senim choles- 
terol and triglyceride were found among medical 
students whose fathers were foreign born. 8 tables. 19 
references. (AEd) 

'24. SYME, S, L , HYMAN, M. M., ENTERLINE, P. E. 

Cultural mobility and the occurrence of coronary heart 
disease. 

J Health Hum Behav 6: 178-89, Winter 65. 

A study of coronary heart disease (CHD) was carried out 
in 1957 in an area of North Dakota on white men ages 
35 and over. Comparisons were made for 203 coronary 
cases and 406 age matched controls, independently of 


such factors as diet, cigarette smoking, blood piessiirc, 
relative body weight, and p mental longevity, certain 
sociocultural factors weie found to be i elated to CHD. 
Ratios of ob.served to expected cases were higher for all 
mea.sures of generational, career, residential, and situa- 
tional mobility. For example, ratios weie 2 to 3 times 
higher among white collar workers of ruial backgiound 
than agricultural or blue collar workers of niial back- 
ground. Cultuial mobility, a concept common to all the 
forms of mobility, is found to be positively associated 
with the occurrence of CHD in this population. 8 
tables. 24 references. (AEd) 

225 SYRIER.A.H. 

Final leport on a study of the social consequences of 
bronchial asthma. 

Allerg Asthma (Leipzig) 12 53-60, 66, (GER) 

An inquiry in asthmatics and noiinals about theii social 
circumstances is discussed. Tlie influence of this illnc.ss 
on their education, woik, social life, etc. may be im- 
portant. 8 tables, 20 references. (AEd) 

226. TAKEDA, K., KOBAYASHI, IL, MIYASHITA, T, 
Reliability of cancer diagnosis. 

Saishin Igaku 20:3282-9, Dec 65. (JAP) 

Reliability of diagnosis of cancer was checked for 71,922 
autopsy cases, 1948-52, 1958-62, from all universities 
and large hospitals in Japan. There was greater reliability 
111 diagnosing cancer of the surface organs (c.g. bicast, 
uterus, and rectum) than of the deep organs (c.g. liver, 
pancreas). During the JO years of observation, reliability 
of diagnosis has been increasing especially of the deep 
organs. (From Excerpta Medica, Sec 16, Vol 15, No 11, 
Nov 67.) (Ed) 

227. TAUBE,C.A. 

Characteristics of patients in mental hospitals, U.S,, 
Apnl-June 1963, 

Vital and Health Statistics, Series 12, No, 3, Dec 65. 

Statistics on patients in long-stay mental hospitals by 
age, color, sex, length of stay, and ccitain indices of 
physical and mental disability. TJic data wcic collected 
from a piobability sample of mental hospitals in the U.S. 
in which patients stay«an average of 30 days or more. It 
IS estimated that there were about 558,000 patients in 
414 long-stay mental ho spi fills. Median age was 54 years, 
median stay was 6.4 years. There were 113 males per 
100 females, and 20% of the patients were non white. 9 
tables. (AEd) 

228. TAUBER, J. B., CIOCCO, A. 

Heart disease among industrial workers. 

J Ocettp Med 8:31 7-25 , Jun 66 . 

3,359 healthy male noiisaluricd employees of a steel 
plant were observed for an average of 3,6 years 
G956-1958). 1% over 40 years of age acquired heart 
disease annually- one-half were myocardial infarctions. 
Men with high diastolic blood pressure and weight-hcighl 
ratio demonstrated a lilghei risk in acquiring the dis- 
ease. 11 tables, 8 references. (AEd) 

229. TAYLOR, P.J. 

Individual variations in sickness absence. 

Brit JfndustrMed 24: 169-77, Jiil 67. 

Analysis of records of sick absence, (1 day or more) at a 
refinery -for over 20 years. Sickness spells and calendar 
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days of absence have a negative binomial distribution 
resembling the distribution of industrial accidents first 
described almost 56 years ago. This pattern is not related 
to occupation or to length of service. Lateness and 
absenteeism for. reasons otlier than sickness or holidays 
also follow this pattern, ll'tables. 2 figures. 22 refer- 
ences. (AEd) 

230 TERRIS, NL, CHAVES, A D 

An epidemiologic study of sarcoidosis 
Amer Rev Resp Dis 94 50-5, Jul 66. 

A study of 240 tissue confirmed cases of sarcoidosis m 
New York City, by age, education and place of birth and 
an equal number of matched TB and non-TB control 
subjects failed to demonstrate that past residence in 
southern states, exposure to pine forests, or factors relat- 
ing to rural areas (although it has formerly been believed 
that this was true) related to incidence of sarcoidosis. An 
association with farm residence showed no evidence of 
sarcoidosis cases. 8 tables. 1 3 references. (Ed) 

231. THOMAS, H. E.. JR., KANNEL,W B., DAWBER, T. R, 
Cholesterol-phospholipid ratio in the prediction of coro- 
mu-y heart disease. The Framingliam study. 

New Eng J Med 274*701-5, 21 Mar 66. 

The Framingham study was begun in 1949 to study the 
epidemiology of coronary heart disease (CHD) in a ran- 
dom sample of the population. 5,127 persons initially 
free of the disease were followed by biennial examina- 
tions for 15 years. While scrum cholesterol and phos- 
pholipid level were .separately found to be valuable in 
assessing the risk of development of CUD, the ratio of 
tlie two lipids was not. Any prognostic significance that 
existed for the lipids independently was cancelled out by 
the division of one by the other. The cholesterol- 
phospholipid ratio IS of no value in determination of 
proiieness to CUD, and within the values tested has no 
important role in the pathogenesis of atheiosclcro.sis, I 
table. 5 figures. 1 1 references. (AEd) 

232. TIBBLIN,G. 

High blood pressure in men aged50-a population study 
of men horn m 1913, 

Acta Med Scond Sitppl 470: 1-84, 67, 

Study of high blood pressure in a random sample of 855 
50-year old men all born in the same year and selected 
from an urban population in a rapidly changing indus- 
trial society. All degrees of the disease state were con- 
sidered from the early to the malignant phase. Two signs 
were recorded as manifestations of hypertensive disease: 
focal narrowings of arterioles and general attenuation of 
arterioles. There was close agreement between the mean 
values of blood pressure in this study and in studies 
made in other places around the world suggesting that 
environmental factors arc of secondary importance. The 
sample was divided into groups based on blood pressure 
readings and compared for obesity, focal narrowings m 
the arterioles of the eye-ground, renal disease, infectious 
diseases, heart volume, lipids, unc acid, fasting blood 
sugar, smoking luabits, and socioeconomic factors, 50 
tables. 4 figures. 168 references. (Ed) 

444. TIRNAVEANU, B. 

Evolution of the mortality and morbidity of cardiovas- 
cular diseases in the Rumanian Peoples* Republic. 

Stud Cercet Med Intern 5:287-96, 64. (RUM) 


445 TIRNAVEANU, B. 

Mortality and morbidity caused by vascular lesions af- 
fecting the central . nervqus system m the Rumanian 
Socialist Republic 

Neurohgio (Bucur) 11 343-50, Jul-Aug 66. IRUM) 

233. TOM, B., BROWN, B , CHANG, R. 

Peptic ulcer disease and temperature changes m Hawaii, 
Amer J Med Sci 250 635-42, Dec 65. 

No evidence of a relationship between changes in fcni- 
peraturc and weather and the evidence of hemorrhaging 
ulcer was found m a study of 425 peptic ulcer cases, 
1958-1962, m Honohihi, Hawaii. A seasonal variation of 
higher incidence in Lcbniary-March, May, and October- 
Novenibcr was found despite a relatively fixed tempera- 
ture environment A .similar study made in PluJadelphia 
IS included, Stables. 12 references. (AEd) 

234 TRAUGER,D. A. 

The relative risk of developing tuberculosis. 

Amer J Public Health 56 428-33, Mar 66. 

It appears that tuberculosis is still a public health prob- 
lem. Agc-spccific rates suggest that the risk of new infec- 
tion increases witli age Men arc more susceptible than 
women and prevalence is higher m large, crowded areas 
Although vaccines and chemoprophylaxis arc helpful, 
many may not be reached Improvement in living condi- 
tions and better diet (beef steak perhaps would be as 
good as vaccine) would help solve the problem in some 
areas 3 tables 3 figures. 13 rcrerences (Ed) 

235. TROMP,S.W. 

A tentative study of the geographical distribution of 
asthmatic patients m the Netherlands during I960. 

Acta Allerg (Kobenhavn) 22. 105-1 7, 67. 

To collect data on bronchial asthma, all practitioners m 
provinces of the Netherlands were sent a cjrciilai in 
September 1961. They were asked to provide the total 
number ol asthmatic patients by age and sex Rcpoited 
asthmatics per municipality were plotted on a tiiunicl- 
pality map of the country. In almost all cases, asthma is 
iiigher in males tlian in fcmale.s. Geographic and age dis- 
tributions of asthmatics are shown. Further studies must 
be made to evaluate atmospheric cooling conditions and 
their influence on triggering asthma. 3 tables. 4 fig- 
ures, 3 references (Ed) 

849. TRUETT, J., CORNFIELD, J., KANNEL, W. 

A multivariate analysis of the risk of coronary licarl di 
ease in Framingham. 

J Chrome Dis 20:511-24, JuL 67. 

236. UEDA, U„ MURAO, S., KURDIWA, A 
Characteristics of myocardial infarct in the Japanc 
with special reference to a comparison with Europei 
and Americans 

Jap J Clin Med 23:1703-10, Sep 65. (JAP) No Engl 
summary, 

237. UYS.C.J. 

National disease patterns in South Africa. 
5/l/rM^r//40:159-65, 19 Feb 66. 

Diseases peculiar to, or constantly occurring in, South 
Africa arc referred to as “national diseases”. Geographic 
and climatic factors, except in skin cancer in whites, do 
not appear to be significant. Many diseases are described, 
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k\\'asliiorkor, cirrhosis, siderosis. etc due fo dietary fac- 
tors and malnutrition which are above all else responsible 
for determining morbidity, mortality, and the general 
disease pattern Even in malignant disease in the Bantu, 
deficiency in diet is an important causal factor. Mortality 
atlnbii table to alcoholism and local drinking habits 
reaches surprising proportions, reflected more m whites 
as cirrhosis and pancreatitis in the Cape Colored, and of 
acquired porphyria in the Cape Colored and the Bantu 
Siderosis incidence is also high among the Bantu and 
should be grouped m this category. Indirectly, the effect 
of malnutrition is noticeable, thougli not measurable, m 
almost all of the “national diseases” 101 refer- 
ences (A Ed) 

238. VAZQUEZ ROCHA, M., VELASCO LOMBARDINI, R. 
Social aspects of coronary disease in Uniguay, 

Sisrok \5 38-44, Jaii'Dcc 64 (SP) 

The proportion of persons suffering from diseases desig- 
nated as arteriosclerosis and coronary disease was 1,600 
males and 1,070 females per 100,000 population based 
on 26,134 persons examined in Uniguay, 1957-58. 233 
males and 130 females had lesions and an estimated 
1,600 such persons die annually. Death rates for all 
causes and the proportion due to cardiovascular disease 
are given for 1944-1959. 5 tables 6 references. (Ed) 

239 VUYLSTEEK, K , BEERENS, L, STEVENS, J. 

Results of electrocardiographic, radiographic and bio- 
metric studies m the scope of an epidemiological study 
m a non-sclcctcd population. 

T Soc Gencesk 43*558-65, 13 Aug 65. (DUT) 

2,246 subjects in the Netherlands, 40 years of age or 
older, were examined in an epidemiological investigation. 
Results of radiophotography, electrocardiography and 
biomelncs are discussed Tests seem to indicate that al- 
though there is an important difference m the mortality 
by coronary pathology, electrocardiographic prevalence 
IS the same for the two sexes in the studied group, Statis- 
tica! analysis eliminates the hypothesis that obesity 
would have any correlation with the prevalence of elec- 
trocardiographic coronary pathology m the 40-69 year 
age group Findings relate to prevalence not to mortality 
of coronary disease, 12 tables. 21 references. (AEd) 

451 WALLACE, D, C. 

A study of the natural history of cerebral vascular di.s- 
ease. 

A/ef/y/jim 1-90-5, 21Jan 67. 

240 WALLER, J, A. 

Chronic medical conditions and traffic safety: review of 
the California experience. 

Now Eng J Med 273.1413-20, 23 Dec 65. 

Records of 2,672 people with known chronic medical 
conditions were compared with those of 922 dnvers re- 
newing their licenses not known to have chronic mcdicaf 
conditions Drivers with diabetes, epilepsy, cardiovas- 
cular disease, alcoholism, and mental illness averaged 
twice as many accidents and 1.3-1 .8 times as many viola- 
tions as the comparison group on an age-adjusted basis. 
Drivers convicted for illegal use of dnigs averaged 1,8 
times as many violations but no more accidents than the 
comparison group. Results of the study suggest that the 
present emphasis on epilepsy as the major medical handi- 
cap fo safe driving is too narrow an approach. However, 


routine physical examinations for all dnvers, as 
attempted in Pennsylvania, arc also inadequaie 8 
tables I figure. 14 references (AEd) 

241 WATERSTON, J. 

Morbidity m a country practice, 

J Coil Gen hact 10 18-39, 1ul 65. 

A study of morbidity in a country practice in Scotland 
for 1962 The practice consists ot 2,627 National llcaltli 
patients, mainly artisan in occupation. During 1962, the 
doctor had 18,345 consultations. The ratio ol^ surgeiy 
consultations to home visits was 1.9 to 1 The average 
number of consultations per day was 66. Each disease 
incident required an average of 5 consutta lions. For 
seeing patients 11 hours a day, 66 per day allows 10 
minutes per patient and docs not take account of the 
tune .spent on other work in the practice- telephoning, 
surgery, pathology, let ter- writing, and clinical work relat- 
ing to the practice. The evidence supports Llie general 
contention that a diminution of practice lists is urgently 
required Age-sex data by disca.se Incidence arc 
given. 17 tables 13 figures 3 references. (Ed) 


453 \\t:ber,a. 

Some characteristics of mortality and morbidity in 
Europe. 

WHO Public Health Pap 27 131-48, 65 

242. WESLEY, A. G., SCRAGG, J. N., RUBIDGE, C. J. 

rhe racial incidence of disease in hospital cliildrcn in 
Durban. 

SAfrMcdJ I Apr 67 

A statistical survey of incidence of disease In Indian, 
African, and white liospitalized children in Durban, 
1960-1962. It is shown that the Indian child in Duiban is 
significantly more susceptible to rheumatic fever, acute 
nephritis, and nephrotic syndrome than other racial 
groups. Similarly, the African child has relatively lugli 
incidence of amcbiosis and CCF complicating rheumatic 
fever and acute nephritis. The only conditions in which 
incidence m white children seemed to exceed that of 
other groups were those of accidental poisoning and 
aseptic (viral) mcnmgitis. 7 tables. 3 figures. 19 refer- 
ences. (AEd) 

243. WEST, K. M,, KALBl-LEISCII, J. M 

Glucose tolerance, nutrition, and diabetes, in Uruguay. 
Venezuela, Malaya, and East Pakistan. 

Diabetes 15:9-18, Jan 66. 

Ghico.se tolerance tests were made in 4 countries. In the 
tested subjects over 30 years of age, the prevalence of 
“diabetes^ was highest in Vcnc/ucia, 7.3%, Uniguay, 
6.9%, Malaya, 3.5% and lowest in East Pakistan. 1 5%. 
The percent of caloiics in the diet derived from fat was 
similarly distributed, i.c. Iiighcst in Uruguay, 337f>, Vene- 
zuela, 24%, Malaya, 21%, and lowest in East Pakistan, 
7%.^ Carbohydratc.s arc consumed more often in East 
Pakistan than in the other countries. In Venezuela and 
East Pakistan, picvalence was twice as high among 
women as among men but in Malaya the reverse was 
found. In Uruguay, 31% or more were ‘'obese”. In Vene- 
zuela and Uruguay there was an association between the 
prevalence of diabetes and both parity and a history of 
large babies. 3 tables, 4 figures. 36 refer- 
ences. (AEd) 
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cases with hies from industnal physicians suggested that 
the registration scheme may have missed \0% of all diag^ 
nosed male cases. Incidence rates by age and sex ,ire 
given. No significant seasonal patterns were found. Regis- 
tration cases were matched with census files and infarc- 
tion rates were analyzed according to vanous char.icter- 
istics obtained in the census. 20 tables 5 figures 7 
references. (AEcI) 

457. WESTLUND, K., NICOLA YSEN, R. 

Scrum cholesterol and risk of mortality and morbidity 
A 3-ycar followup of 6,886 men. 

Scand J Clin Lab Invest 18 Suppl 87* 1-19, 66. 

245. WILDER, C S. 

Acute conditions, incidence and associated disability, 
U.S., July 1961*Junc 1962 

Vital and Health Statistics, Senes 10, No. 1, May 63. 

Incidence of acute condition.s and associated days of re- 
stricted activity, bed disability, and time lost from work 
and school, by age, sex, calendar quarter, residence, and 
geographic region. Based on the Health Interview Sur- 
vey. 33 tables (AA) 

246 WILDER, C.S. 

Acute conditions, incidence and associated disability, 
U.S., July 1962-June 1963. 

Vital and Health Statistics, Series 10, No, 10, Jun 64, 
Incidence of acute conditions and associated days of re- 
stricted activity, bed disability, and time lost from work 
and school, by age, sex, calendar quarter, residence, and 
geographic region. Based on data from the Health Inter- 
view Survey. On the average 2.2 cases of acute illness 
were reported per person. About 58% were respiratory in 
nature. 36 tables, (AA) 

247. WILDER, C.S. 

Acute conditions, incidence and associated disability, 
U.S.,July 1963-June 1964, 

Vital and Health Statistics Series 10, No. 15, Apr 65. 

Statistics on the incidence of acute conditions and asso- 
ciated days of restricted activity, bed disability, and time 
lo.st from work and school, by age, sex, calendar quarter, 
residence, and geographic region. Based on data collected 
in the Health Interview Survey. 33 tables. (AA) 

248. WILDER, C.S. 

Acute conditions, incidence and associated disability, 
U.S., July 1965-June 1966, 

Vital ami Health Statistics, Scries 10, No. 38, Jun 67. 

Statistics from the Health Interview Survey on annual 
Incidence of acute illnesses and injuries involving medical 
attention and/or reduced daily activity; days of re- 
stricted activity, bed-stay, and time lost from work and 
school associated with these acute conditions and dis- 
tributed by age, sex, icsidcnce, geographic region, and 
calendar quarter. Incidence of acute conditions was 
212,0 conditions per 100 persons per year. The inci- 
dence rate for influcnza-like illnesses was 43,7 per 100 
persons. The rate of injury was 25.4, of measles, 1.5, per 
100 persons per year. 33 tables. (AEd) 


with limitation of mobility, due to chronic conditions, 
by degree ot limitation, geographic region, family in- 
come, living arrangements, sex, and age. Based on data 
from the Health Interview Survey. 36 tables (AEd) 

250. WILDER, C.S. 

Chronic conditions and activity limitation, U.S., July 
1961-June 1963 

Vital and Health Statistics, Senes 10, No. 17, May 65. 
Statistics from the Health Interview Survey on 
prevalence of selected chrome diseases and impairments 
reported as causing activity limitation distributed by age, 
sex, color, usual activity status, family income, mantal 
status, and associated bed disability in a year. 12% of the 
civilian, nomnstitutional population of the U.S. were 
linutcd in activity to some degree due to chronic condi- 
tions. 30.6 million clironic conditions were reported as 
causing limitation, Some of tlie leading causes were: 
(1) heart conditions, (2) arthritis and rheumatism, 
(3) mental and nervous conditions, (4) impairments (ex- 
cept paralysis) of back or spine, (5) impairments (except 
paralysis and absence) of lower extremities and hips, and 
(6) hypertension without heart involvement 22 
tables. (AEd) 

251. WILDER, C.S. 

Current estimates from the Health Interview Survey, 
U.S„July 1962-Junc 1963. 

Vital and Health Statistics, Scries 10, No. 5, Jan 64. 

Provisional estimates of incidence of acute conditions, 
number of persons reporting one or more chronic 
conditions, number of persons injured, hospital dis- 
charges, and disability days by sex and age. Based on 
data collected in the Health Interview Survey 17 
tables. (AEd) 

252. WILDER, C.S. 

Current estimates from the Health Interview Survey, 
U.S.,July 1963-June 1964. 

Vital and Health Statistics, Senes 10, No. 13, Oct 64. , 

Provisional cstimatc.s of incidence of acute conditions, 
number of persons reporting one or more chronic 
conditions, number of persons injured, hospital dis- 
charges, disability days, number of physician and dental 
visits, and time intervals since last physician and dental 
Visits. Based on data collected m the Health Interview 
Survey. 21 tables. (AA) 

253. WILDER, C.S. 

Current estimates from the Health Interview Survey, 
US., July 1964-Junc 1965. 

Vital and Health Statistics, Scries 10, No. ^5, Nov 65 

Provisional statistics from household interviews on inci- 
dence of acute illnesses and injuries and associated 
disability days; percent of civilian, nonius titutional 
population with 1 or more chronic conditions, number 
of persons injured and associated disability days; number 
of hospital discharges; number of disability days asso- 
ciated with illness; average cost per acquisition of 
prescribed medicine; and percent distribution of cost of 
iionprcscribed medicine by place from which ob- 
tained. 21 tables. (AEd) 
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254. WILDER. C.S. 

Dibabihty days. U S , July 1961'June 1962 
I'ltal and Heal ill Stans lies Senes 10. No. 4, Oct 63 

The short-term disabling effects ol illness or injury 
caused an average of 16 days of activity restriction 
during the year 1961-62 among the civilian population 
not residing in institutions Estimates arc based on data 
collected in the Health Interview Survey and given by 
sev* Income, urban-rural residence, occupation, and usual 
activity status In most instances, females averaged more 
disability days than did males Average number of 
restricted activity and bed disability days decreased as 
lainily income increases 22 tables. (AEd) 

255. WILDER, C.S 

Disability days, U.S , July 1963-Jiine 1964. 

Vital and Health Stattstics, Senes 10, No. 24, Nov 65. 
Data on short-term disabling effects of illness or injury in 
the civilian, nonmstilutional population of the Li.S. 
collected in the Health Interview Survey. Included axe 
number of days per person by such variables as age, sex, 
residence, geographic region, usual activity status, family 
income, and employment status. The rate of restricted 
activity for the average person during the 12-montli 
period was 16.2 days due to acute and chronic illness 
and injury. Included in this rate were 6,0 days spent in 
bed. Currently employed persons, on the average, were 
absent from work 5.5 days due to illness or injury. The 
average child, aged 6-16 years, lost 5,0 days from 
school, SO tables. (AF.d) 

256. wilder, C.S. 

Health characteristics by geographic region, large metra- 
politan areas, and other places of residence, U.S., July 
1963-Junel965 

Vital and Health Statistics Senes 10, No 36, Apr 67. 
Statistics from the Health Interview Survey on extent of 
illness and disability by geographic region and place of 
residence, and on utili7ation of 3 types of medical 
services. Topics covered arc long-term and short-term 
disability, persons injured, incidence of acute illnesses 
and injuries, hospitalization in short-stay facilities, and 
volume of physician and dental visits 19 tables, (AEd) 

257. WILDER, C.S. 

Hospital discharges and length of slay* short-stay hos- 
pitals, U.S., July 1963-Juiic 1964. 

Vital and Health Statistics Senes 10, No. 30, Jun 66. 

There were an estimated 24.8 million discharges from 
short-stay hospitals, involving 1 night or more, among 
the civilian noninstitutional population, 1963-64, Data 
from the Health Interview Survey accounted for 96% of 
the total volume of discharges. The remaining 4% of 
discharges were obtained for persons who died during 
the reference period prior to the lime of interview. 
Hospital discharges and days of stay arc distributed by 
age, sex, color, condition for which hospitalized, surgical 
treatment, type of hospital, geographic region, place of 
residence, family income, education of the head of the 
family, usual activity status, and marital status, 34 
tables. (AEd) 

258. WILDER, C.S. 

Types of injuries, incidence and associated disability, 
U.S.,July 1957-June 1961. 

Vital and Health Statistics, Senes 10, No. 8, Apr 64, 

Incidence of injuries by measures of effect of injury, 
type of injury, family tiiconie, residence, geographic 


region, living arrangements, calendar quarter, i 
age, and associated days of restricted activity 
disability. Based on data collected in the lleali 
view Survey. 16 tables (AA) 

259. WILLIAMS, A V 

FpideniJology and ecology of alcoholism. 

Int PsYChiai dm 3:17-49, Summer 66 

Alcoholism Is a sizable and Hu-raiiging problen 
festmg itself in other social phenomena (e g, 
drunkenness, arrests). Rates were found to var) 
in different social segments. Studies m the U S 
rates high for males, whites, urban residents, C 
those aged 36-60, and c.specially those whose cc 
ceased at a high school level. Alcoholism rates 
among the Irish; low among Italians, Jews, (rate 
Jews aic increasing at the present time), ai 
mons. 5 tables, 39 references. (AEd) 

260 WILSON, R.W. 

Cigarette smoking and liealth charactcnstjcs, U 
1964-luiic 1965. 

Vita! and Health Statistics, Series 10, No. 34, Ma 

Statistics from Health Interview Survey on 
health characteristics and cigarette smoking habl 
civilian, noninstitutional population 17 years a 
In general, persons who had ever smoked c 
reported higher rates of heart conditions, bj 
and/or emphysema, sinusitis, and peptic ulccj 
acute conditions, and more days of disabili 
persons who had never smoked cigarettes. The 
tion of persons who reported chronic conditi 
usually higher among former smokers than 
present smokcis. Where a lelationship existed b' 
given condition and cigarette smoking, llic reU 
tended to increase as cigarette consumpi 
creased. 23 tables. (AF.d) 

261. WINKELSTEIN,W.,JR 

Some retrospective studies of cerebrovascular dis 
Pub Health Monogi' 76 4 i-9, 66. 

Results of .studios are discussed in terms of th' 
investigated and theii relationship to cercbn 
disease. Factors found to be associated incliu 
economic status, serum cliolcslcrol levels, lip 
levels, smoking, diabetes, ECG changes, and ci 
stress. Suggestions arc made for fuither research, 
larly for studies of families of diseased pej 
tables 50 references. (F,d) 

262. WITKIN, M. 1 

Patients dischaiged from short-stay hospitals, U 
Dec., 1964 

Vita! and Health Statistics. Series 13, No. I , Oct 

Data on patients discharged from .short-stay 
based on information from hospital records of a 
sample of hospital discharges Analysis iclatei 
sonal characteristics (age, sex, marital status, c< 
discharge status) and to the hospital (gcographi 
size, and ownership). Length of slay, conditu 
nosed, and operations and operative proccdi 
formed arc reviewed. Tables. (Alid) 

263. WITXJN,M.J. 

Utilization of short-.stay hospitals by characte 
discharged patients, U.S., 1965. 

Vital and Health Statistics, Senes 13, No. 3, Dec 

Utilization of .short-slay hospitals based on inf< 
from records of a sub sample of discharges c 
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within a national sample of short-stay hospitals Hospital 
discharges, days of care, and average lengtii of stay are 
distributed by age, sex, color, marital status, and 
discharge status Discharge rates, daily hospital bed usage 
rates, and rates of days of care arc distributed by age, 
sex, and marital status. 13 tables (AEd) 

264. \VOOLSEY,T D. 

Morbidity in relation to smoking habits Some prelim i- 
naiy fitulings from the health interview survey 
Amer J Public Health 56:Suppl 56 9-16, Dec 66, 

Questions on smoking habits were included in the 
iliicstionnairc used in the Health Interview Survey during 
the peiiod July-Dee, 1964, This enablc.s tabulation of 
such health measures as number of disability days per 
person, incidence of acute conditions, and prevalence of 
chronic conditions by smoking habit and amount 
smoked, for a national probability sample. Preliminary 
results are presented for 5 morbidity measures by status 
with respect to cigarette smoking. 5 table.s (Ed) 

265. \VUNDERLICIl,G. S. 

Chanicteiistics of residents in institutions for the aged 
and chronically ill, U.S., April-June 1963. 

Vital and Health Statistics, Senes 12, No. 2, Sep 65. 

Information on health and related characteristics of 
residents iii institutions for the aged and chronically ill 
by age, sex, color, and length of stay. Data were 


collected on a probability sample of about 37,000 
lesldcnts of institutions such as nursing homes, homes 
for the a£cd, and hospitals which specialuc in the 
long-term care of the aged or chronically ill. 
residents were at least age 75. 66V!. were women, 
were nonwhite. The average stay was 3 years. 16 
tables. (AEd) 

266. WUNDERLICH.G.S., SUTTON, G, F 

Episodes and duration of hospitalization in the last year 

ofhfc.U.S., 196J. , V, o 

Vital mcl Health Statistics. Senes 22, No, 2, Jun 66. 

Statistics on number of episodes of care and average days 
of care persons received in short-stay hospitals and 
resident instiUitions during the last year of life. Dif- 
ferences in the amount of care are shown by age, sex, 
color, residence, and cause of death About 12% of the 
decedents bad 1 or more episodes of hospitalization 
during the last year of life. There were 1,198 episodes 
per 1,000 decedents, most in short-stay hospitals, and an 
average of 45 days of core per decedent. Nonwliite 
persons tended to have smaller numbers of episodes of 
cate and to average fewer days of care than white 
persons. Tlic episode rate for persons dying of malignant 
neoplasms was 3 times that of persons dying of 
accidents. The average number of days of care ranged 
from I day for hospitalized decedents dying of certain 
diseases of early infancy up to 129 days for those dying 
of arteriosclerosis. 15 tables. (AEcl) 



11. MORTALITY (except infant and maternal) 


267. ANONYMOUS. 

Accidental deaths in mines and quarnes. 

Statist Bud Mctrop Life Itmtr Co 47:6-7, Jul 66. 

Tlie number of accidental deaths in mining and quarry- 
ing operations have been cut nearly 3/4 in the past 2 
decades. Coal min mg accounted for the great majority of 
accidental mine deaths, 1960-64. Underground mining is 
more hazardous than surface mining, and of all coal 
mining operations, hard coal mining apparently is most 
hazardous. Non-metal mining ranked second in the de- 
gree of risk among the mining groups considered. Table. 

m 

268. ANONYMOUS. 

Accidental deaths increase again in 1966. 

Statist Bull Metrop Life insur Co 47: 1-3, Dec 66, 

An estimated 112,000 persons lost tlicir lives in acci- 
dents m the U.S. durmg 1966-5,000 more than in 1965, 
and 20,000 more than in 1961, The rise in motor vehicle 
fatalities accounted for about 4/5 of the 1966 increase, 
even increasing faster than mileage traveled. Home acci- 
dents accounted for 1/5 of accidental deaths Public acci- 
dents other than motor vehicle caused 19,000 deaths, 
accidents connected with employment 14,500. 1 table. 
(Ed) 

269. ANONYMOUS, 

Accidental falls: fatal and nonfatal. 

Statist Bull Metrop Life Insur Co 46:4-6, Aug 65. 

About 19,000 persons die annually in the U.S, from 
falls, most are among those age 65 or older (14,000). 
Males have a higher death rate than do females under age 
75, after that rates are higher among females. Each year, 
about 12 million persons sustain injuries in varying de- 
grees of seriousness from falls. As a consequence, about 
3 million in the U.S. today suffer from injuries to back, 
limb, or other sites. Over half the fatal falls and over half 
the injuries from falls occur at home. (Ed) 

70. ANONYMOUS. 

Canada's accident problem, 

Statist Bull Metrop Life Insur Co 47:7-9, Jan 66. 

Canada's accident rate in 1964 was 54,9 per 100,000, 
having risen from a 1960 rate of 52.6. Motor vehicle 
fatalities account for the rise, which is greater among 
males at every age being nearly 3 times that of females. 
At age 65 and over, the death rate of pedestrians nearly 
equals that among car occupants. Falls rank second as a 
cause of accidents in both sexes. Females have more falls 
than men, and mortality increases with age. Brownings 
arc over three times as high among males as amona 
females. (Ed) 

271, ANONYMOUS. 

Characteristics of cerebral vascular mortality. 

Statist Bull Metrop Life Insur Co 47:8-H, Apr 66. 

Between 1952 and 1963, cerebral vascular disease has 
caused about 200,000 deaths a year and has been a con- 
tributory cause m another 150,000 deaths annually. For 
white males, mortality rates have declined from 86,7 to 


77,6 per 100,000 population since 1952 The jicicciii 
decrease vanes by age: 25% al ages 45-64, 15Sr at 
65-74. 6% at ages 75-84; but an increase ol 2W/t> lor apes 
85 and over. Ihc pattern for white iemales is sirinlui. 
Whitc-n on white differences remain constant 1 
(Ed) 

272 anonymous. 

Current mortality report. Standard onlmary policy- 
hoklcr.s. Metropolitan Life Insurance C'oinpany. 

Statist Bull Metrop Lije /nsui Co 47 I , Jul 66, 

Death rate for all causes of death, lirsl hall ol 1966 
compared with 1965 and 1962-65. ( aiiliovasculai 
eases, malignant neoplasms, pneumonia, and triHucn/ii, 
arc among the major causes ol death. Accident an<j siit- 
cide rates arc given, (Ed) 

273. ANONYMOUS. 

Deaths and autopsies, A statistical review of deaths anti 
post mortem examinations of Pennsylvania lesKloiils 
over si.\ty-four years ot age for the yeai 1 964. 

Penn A/^’r/70:6l-2,Mar67. 

A statistical review of deaths and post-mortem cxainiiin- 
lions of Pennsylvania residents over 64 ycais of ago. Of 
123,845 deaths during 1964, 63% were in age gioup (wer 
64; post-mortems were conducted on about 23% of 
these. Data are given oir (1) the number of deaths in 
general hospitahs, nursing homes, county homes, aiul 
noninstitutional homes, (2) 30 causes of death, untl 
wlicrc death occurred, and (3) percent of autopsies jior- 
formed by place, and by cause of dculii. 3 tables. (I ’.d) 

274. ANONYMOUS. 

Death in the family, 

Statist Bull Metrop Life Insur Co 48:5-7, Apr 67. 

Death in the family has markedly diminished. I lie falhor 
is likely to be the fiist to die, while 50 yeais ago inloc- 
tious diseases would have caused fiist deatlis among the 
children. Tiic chance of the father nol surviving until Ins 
youngest child is self-supporting rises sharply with age 
(of the father). Data show "chances of death" in typical 
families and cliances of surviving from a specified age lo 
age 65, for males and females. Tables, (Ed) 

635, ANONYMOUS. 

pcclaratjon by the health ininistiy on obligatory rcglsiia- 
tion of live and stillboin fetuses, death of an infiini up to 
7 day.s of age and death of the mother (24 Nov 1964) 
C<?sfcPecf(<if 20:67-70, Jan 65. (CZ) 

275. ANONYMOUS, 

Fatal accidents among city residents. 

Statist Bull Metrop Life Insur Co 47:5-7, 1'cb 66. 

The 6 giant U.S. cities (N.Y., Chicago. Detroit, Los 
Angeles, Philadelphia and Houston) report lower acci- 
dent mortality than the country as a whole and 101 
cities with population under one million, The.sc 101 
cities had lower rates than some .smaller cities, Motor 
vehicle fatalities in giant cities, compare favorably with 
those for the population as a whole. Data for accidents 
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other t!ian motor velnclcs arc meager for city rosiilents 
but falls rank highest among the causes ol mortality, 
'flicsc statistics rollcct various factors, such as age aiul 
sc\ diflcrcnccs. housing, types of industry, and safely 
programs I table (Ld) 

276. ANONYMOUS 

I atal accidents among preschool children. 

Statist Bull Metrop Lije Imiir Co 47 4-6, Aug 66. 

Death rates among children, ages 1-4, in U.S , 1950-64, 
arc given. There has been no appreciable improvement in 
the accident dcatli rates among children since the trend 
leveled off about a decade ago Motor accident fatalities 
dominated the accident mortality for boys and girls, 
Mortahty rates from other causes, lire, drosvning, falls, 
poisoning, etc., arc discussed I table 1 chart. (Fd) 

277. ANONYMOUS 

fatal accidents increasing among men at the working 
ages 

Statist Bull Metrop Life lusur Co 48:4-6, 1'cb 67. 

The accidental death rate among men ages 15*64 in- 
creased from 76.6 per 100,000 In 1961 to 84.1 m 1964, 
a rise of 109^- in 3 years. The principal reason for this 
incieasc is the rise in fatalities from motor vehicle mis- 
haps. 2 tables. (Ed) 

278. ANONYMOUS. 

Future gains in longevity alter age 45. 

Statist Bull Meti op Life Insiir Co 48:8-9, Mul 67. 

In the past quarter century, life expectancy at age 45 
increased about VA years for men and 4 years for 
women, resulting from decreases in mortality after 
WVn, with little change during the past 10 years. Future 
advances will be dependent on progress made against 
degenerative diseases, particularly cardiovascular diseases 
and malignant neoplasms Accidents, pneumonia, and in- 
fluenza would have little influence on mortality of the 
population over age 45. If death rates from all causes 
combined decreased by 30%, the remaining Hfelimc at 
this age would increase from 27.1 to 30 9 years for men 
and from 32.5 to 36 years for women. (Ed) 

279. ANONYMOUS. 

Geographic variations in longevity after age 65 
Statist Bull Metrop Ltjc Imur Co 48 3-4, Feb 67. 

Data on lile e.spcctancy at age 65 and survival from age 
65-85 (white only). Slight gains from 1949-51 to 
1959-61 for white men arc compared with substanltal 
gains for white women in every .state. Current life ex- 
pectancy at age 65 is given for 7 foreign countries. 2 
tables, (Ed) 

280. ANONYMOUS. 

Health progress in Canada. 

Statist Bull Metrop Life Insitr Co 46:5-8, Nov 65. 

All ages showed a reduction in mortality between 1953 
and 1963, the largest reduction being in younger ages, 
reflecting reduction in infant mortality, and reduction of 
death from childhood diseases. Even tuberculosis mortal- 
ity was reduced by more than four-fifths. In 1963, cardi- 
ovascular-renal diseases were responsible for 1/2 of a! I 
deaths, cancer for 1/6, and accidents for one out of 14 
deaths. Geographic variation of mortality shows Quebec 
has highest mortality of all the Provinces of Canada. 
(Ed) i 


281 ANONYMOUS 

Increase in mortality from cirrhosis of the liver 
Statist Bull Metrop Life Insiu Co 46 '6-8, Dee 65. 

Mortality from cirrhosis of the liver has increased in the 
U.S, rising from 9 4 per 100,000, 1951-53, to 10 9, 
1961-63 Marked differences in trend according to age, 
sex, and race were noted. Nonwhitc mortality was higher 
than white. Chrliosis is markedly higher among males 
than females Tlie excess maie mortality is less marked in 
non whites. About 2/5 of the deaths among non whites 
and a little less among whites were associated With alco- 
holism. Poor nutrition, a history of viral hepatitis or 
toxic poisoning can also be causative agents, 1 table. 1 
reference, (Ed) 

282. ANONYMOUS 

Long-term changes in pneumonia-influenza mortality. 
Statist BitU Metrop Life Jmur Co 47:7-10, Feb 66. 

Mortality rates from pneumonia and influenza in the 
U.S. were high (70.2 per 100,000) in the 1940's, but due 
to sulfa dnigs and penicillin, the rates decreased to 25,8, 
1949-50, and liave held approximately that ratio for the 
past 15 years. Agc-adjustod death rales among non whites 
arc twice those for whites Pneumonia and influenza con- 
tinue to be significant public iiealth problems, and ac- 
count for 60,000 deaths annually in the U.S, mostly 
among llic aged and children. 1 table. 1 figure, (Ed) 

283, ANONYMOUS. 

Major causes of childhood mortality. 

Statist Bull Metrop Life Imur Co 47:6-9, Mar 66. 

In 1940, the death rate at ages 1-14 years was 155 pci 
100,000; by 1964 the rate was down to 59, a reduction 
of more than 60%. At least half of Ihe total mortality at 
ages 1-4 IS attributable to three caiiscs-accidents, pneu- 
monia and influenza, and congenital mnlfonnatlons-and 
to only two cause.s at 5-14 years- accidents and malig 
nanl neoplasms, 1 table. 1 figure. (Ed) 

284, ANONYMOUS. 

More than 5,000 drown ings a year in United States. 
Statist Bull Metrop Life Imur Co 46:8-10, May 65. 

Accidental drowning (exclusive of that associated witli 
water transport) accounts for more than 5,000 death" 
annually ni the U.S., with only a slight downward tend 
cncy m recent years. Males comprise the large majorlt 
of vlcUms. More than half of the drownings occur befor 
age 20; more than half during the 3-inonths, June 
August; about two- thirds in places not designated fa 
recreation or sports. The American Red Cross has est 
mated that only half of the people in the United State 
swim well enough to take care of them sc Ives in an cmei 
gency. I table. {Ed} 

285. ANONYMOUS. 

Mortality from fires and explosions continues high, 

Statist Bull Metrop Life Insur Co 48:6-7, Jan 67. 

Fires and explosions continue to be a large problem i 
the U.S, causing 7,000 deaths each year, an accident to 
exceeded only by motor vehicle fatalities and deaths 
fiom falls. The young and the old suffer the lieaviesl 
mortality from fires and explosions. Fox each sex and 
color group, death rates peak at ages 65 and over, 2 
charts. (Ed) • . « 
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286 ANONy\fOUS 

Morttility Uom Iieart dhcase an insurance cvpenence 
Statist Bull Mt’troi) Life Insur Co 3-7, Oct 66 

Ifeart di’^case is b> far tlic lead mg lqusc oUleatJi among 
insured persons fn 1 964-65 » 337 per 100,000 male and 
173 per 100,000 female policy holders died of heart 
disease, 86'^ of arteriosclerotic etiology. Hypertensive 
heart disease was the second most treqiiently reported 
cause of cardiac mortality and rhematic heart disease was 
third m imporLiiice Congenital heart disease was respon- 
sible for about 907' in both sc\es under age 5 Alter 
adulthood IS reached, this cause is of little importance 
Mortality statistics from heart disease by etiology for 
policy holders and for U S general population, 1964, are 
given 2 tables tEd) 

287 ANONYMOUS. 

Motorcycle accident deaths rising rapidly. 

Statist Bull Melrop Life Jnsur Co 48 3-4, Apr 67. 

Motorcycle accident deaths in the U S. have been nsing 
rapidly since 1961. The concomitant rise in motorcycle 
registrations results in a decline in the rate of fatalities 
among motorcycle registrants 2 tables. 4 references 
lEd) 

288. ANONYMOUS. 

Recent cancer mortality trends among men 
Statist Bull Metrop Life Insur Co 47 4-7, Jan 66. 

In the last decade, male niortabty from cancer has in- 
creased (among policy holders in Metropolitan Life Ins. 
Co.) 14^ at ages 35-44 and 6Cf» at ages 45-64 yis. The 
high rate among men reflects increases m cancer of the 
lung and bronchus, lymph glands, pancreas, and brain 
Some sites showed a reduction: stomach, rectum, genito- 
urinary tract, bladder, liver, and prostate. Hodgkins dis- 
ease and intestinal cancer showed no change in the dec- 
ade, Some progress in the control of cancer among men 
as indicated by the results of a national survey evaluating 
the end results of therapy in which survivorship has in- 
creased Rates are given. 1 table. (Ed) 

ANONYMOUS 

Recent mortality trends in the western w'orld 
Statist Bull Metrop Life Jnsur Co 46, 1-4, Aug 65. 

in 19 Western European and Enghsh-speakmg countries, 
mortality rates were low in 1960 Tlie age-adjusted deatJi 
rate in these countries averaged 10 3 per 1,000 for males 
and 7 0 for lemales. Norway had the lowest rate fol- 
lowed by Netherlands and Spam Portugal had the 
highest rate. The U S. ranked 9th for males but 5th for 
females Tliese rates were lower than tliose observed for 
preceding years Finland showed the greatest reduction 
and the Union of South Africa the least For males, the 
least reduction m mortality occurs after age 65, 1 table 
(AEd) 

ANONYMOUS. 

Reported frequency of chronic respiratory diseases and 

causes of death: age variations 

Statist Bull Metrop Life Insur Co 46 6-9, Aug 65 

Age-spccific incidence of respiratory diseases as under- 
lying or contributory cause of death among male policy- 
holders whose death claims were paid 1962. Deaths 
caused by emphysema increased rapidly with advance in 
age. Presented are data regarding the relative contribu- 


tion of major chronic respiratory diseases to death lat 
were ascribed to other causes Chronic respirator iis- 
c.iscs accounted for more than 32,000 deaths m tin ' S. 
m 1963, but this greatly understates the extent of Uicir 
contnbution to the death loll 2 tables. (Ed) 

291 ANONYMOUS 

State variations in longevity greatly reduced. 

Statist Bull Metrop Life Insur Co 41 4-6, Nov 66. 

Life expectancy and annual mortality rates (195^-61) 
are given for white males and females, by State, at hntli, 
at 25 years of age, ami at 45 years of age. Tables 'Ed) 

292. ANONYMOUS. 

Survival and the life cycle. 

Statist Bull Metrop Life Insur Co 47 '5-7, Sep 66 

In 1964, average future life expectancy was 68 years for 
newborn white males and 75 years foi females. Accord- 
ing to morbidity conditions prevailing in tlic past decade, 
39 out of 40 newborns will survive until the age of 5 
years. Chances of surviving through specified periods of 
life arc given. Chart. (Ed) 

293. ANONYMOUS, 

The chances of reaching age 65 

Statist Bull Metrop Life Insur Co 47 : 3-5 , Feb 66 

Cliances of reaching age 65 are 69% for white males at 
birth and 81% for white females (1964). Life expectancy 
past 55 is 13 years for white men and 16.3 years for 
white w’omen. 1 table. (Ed) 

294. ANONYMOUS. 

The golden wedding anniversary an increased likeli- 
hood. 

Statist Bull Metrop Life Insur Co 47 1-2, Jul 66. 

Fifty years ago the chances were about 1 in 6 that a man 
25 years of age and a girl 19 w'oiild both survive 50 
years Chances arc now 1 in 3. Joint life expectancy for 
couples of selected ages according to the mortality 
among all men and women in the U.S. during 1959-61 is 
shown. The figures represent the potential duration of 
marnage and do not allow for annulment or divorce. I 
table (Ed) 

295. ANONYMOUS 
Widows and Widowhood 

Statist Bull Metrop Life Insur Co 47:3-6, May 66. 

One out of every 8 American women 14 or older is a 
widow, according to a March 1965 U.S, Census Report 
Widows outnumber widowers 4 to 1. At ages 55-64, 21% 
of white women and 28% of Negro women arc widows, 
and at ages 65-74, the percentages rise to 43%-an(i 60%. 
3/4 of women past 50 wilt live 20 years or more 2 
tables (Ed) 

296. ANONYMOUS, 

Worldwide increase in cancer mortality among men at 
midlife. 

Statist BuliMetfop Life Insur Co 47* 1-3, Nov 66, 

Age-adjusted death rates for ages 45-64 arc given for 
various cancer sites, and increases in the rates from 
1960-61 to 1962-63 for 12 countries. Differences in 
mortality among sites by country are discussed as well as 
problems in making international comparisons 
of differences m accuracy and diagnosis. 1 table. (Ed) 
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297 ANONYMOUS. 

Worldwide rise in motor vehicle accident fatalities 
Statist BulJMetrop Life Insiti Co 47 U3, May 66 

A report of motor velitcle accident deaths in 20 selected 
countries In most, the general trend has been upward, 
1959-1963. In U.S. the death rate has increased each 
year since 1961, having jumped 18% by 1964. Even 
shaiper increases have taken place in some European 
countries. Degree of motoii/ation accounted for some 
of the increase. Tables (Ed) 

298. ACIIESON, R. M. 

Mortality from cerebrovascular disease in the United 
States. 

Public Health Monogi 76:23-40, 66 

Age-adjusted death rales for cerebrovascular disease have 
declined in recent years, rates for subarachnoid hemor- 
rhage and cerebial embolism and thrombosis have in- 
creased so tlie decline must be due to reductions in inci- 
dence of cerebial hemorrhage. Rates are discussed by 
age, sex, color, geographic regions of the U.S., seasons, 
and some eompaiisons arc made among countries. Influ- 
ences of temperature variation and mineral content of 
drinking water are discussed. 3 tables. 15 figures. 47 
rcfcienccs. Addendum, (AEd) 

299. ADAMS, M. J., SPICER, C. C 
Recent mortality fiom breast cancer. 

Lancet 2.7324, 9 Oct 65. 

There was umisuaily sleep rise in the number of deaths 
from breast cancer in females in 1964. in England and 
Wales, E.xamination of inorlalily from this disease over 
the previous decade and its incidence over the preceding 
4 years, has not levealcd any single factor that might 
account for the sudden incicase. 4 tables. 1 figure 
(AEd) 

300. ALDERSON,M. R, 

Investigation of moitality. Kcfcrral to hospital among a 
representative sample of adults who died. 

Proc Boy Soc Med 59:719-21, Aug 66, 

590 out of 2,243 deaths in the sample were not referred 
to hospitals. Data arc given showing distribution of non- 
referrals by age, social class, marital status, month of 
death, and family phy.sician certification. Various rea- 
sons for nonrcfcrral arc discussed. 4 tables, l ' refer- 
ence. (Ed) 

301. ALLAN, T.M. 

An autumn peak of lung cancer dcatha. 

Lancet 2:387-8, Aug 65 . 

Data of 200 cases of lower icspiratory (lung) cancer 
deaths in Glasgow (1953-62) and 3,733 cases in Western 
Scotland (1960-61) and data from England and Wales 
(1953-62) all demonstrate an autumn peak in deaths- 
hc tween August and December. These findings arc in 
contrast to tho.se for upper re.spiratory (gums, mouth, 
pharynx, and Imynx) cancer and non -neoplastic respira- 
tory disease deaths whcic the peak is highest hclwcen 
January and March, 2 tables. 4 references, (AEd) 

302. ALLAN, T.M, 

Seasonal distribution of deaths from cancer, 

/?/■// 5488:6734, 12 Mar 66. 

In England and Wales, 1912-1920 (excluding 1918-19), 
it was noted that deaths from cancer were anomalous in 


being least frequent in the 2nd quarter of the year and 
most frequent in the 4th quarter. In 1933, this was con- 
firmed by German data of 1926-31 , and again in England 
and Wales, 1956-63 In England and Wales, 1956-63, 
deaths from cancer, female deaths from benign tumors. 
Simple goiter, and avitaminoses (in females) showed low 
ratios of spring to autumn dcatlis. Opposite ratios were 
found for thyrotoxicosis and non toxic nodular goiter, A 
vitamin lack is suggested in the low frequency of spring 
cancer deaths on the basis of experimental evidence of 
tile inhibiting effect of vitamin lack on tumor growth 3 
fables. 3 references. (AEd) 

303. ANTONOVSKY, A. 

Socuil class, life expectancy and overall mortality. 
Mtlhank Mem Pund Quart 45.31-73, Apr 67 . 

bindings from about 30 studies in various countries and 
in various years (one in 1687) arc discussed. It is con- 
cluded that in almost every one, social class differences 
were found in mortality. Evidence is given that the dif- 
ferential is narrowing. It is hy'pothesized that under con- 
ditions of extremely high or low mortality, class differ- 
ences aviH be small. 17 tables. 67 references. (Ed) 

304. ASHLEY, D.J. 

The distribution of lung cancer and bronchitis in 
England and Wales. 

DntJ Cancer 21 :234-59, Jiin 67. 

Mortality from lung cancer and bronchitis is compared 
for counties of England and Wales. A positive conelation 
IS found between bronchitis mortality Iliid air pollution 
and between lung cancer mortality and population den- 
sity, In areas wlierc coal and textile industries arc promi- 
nent there js an excess of bronchitis and a deficit of lung 
cancer which cannot be attributed to the degree of air 
pollution or population density. Inhalation of dust con- 
fers protection on the lung against carcinogenic sub- 
stances. It IS further suggested that the dusty Jung is in a 
state of enhanced immunological competence and is 
better able to destroy the first few cells which hav^ 
undergone malignant transform a lion than in the norma 
lung. The mechanism is postulated as the reason for tiu 
low cancer death rate among coal miners. 12 tables. 
1 figure. 15 references. (AEd) 

305. AUERBACH, 0., HAMMOND, E. C., GARFJNKEL, L. 
Smoking in relation to atherosclerosis of the coronary 
arteries. 

New Eng J Med 273:775-9, 7 Get 65. 

A study of the degree of atherosclerosis in thecoronar' 
arteries of 1,372 men who died of diseases other tlia 
coronary heart disease. The smoking liabits of these me 
were ascertained by interviews with their families. Tiu 
percentage with an advanced degree of coronary athero- 
sclerosis was higher among cigarette smokers than among 
nonsmokers and increased with the amount of cigarette 
smoking. Both among non smokers and among cigarette 
smokers, the percentage of men with advanced coronary 
atherosclerosis increased with age. 5 tables. 7 refer- 
ences. (A A) 

306. BAILAR, J. C., 3RD, GURIAN, J. M. 

Month of birth and cancer mortality 
J Nat Cancer lust 33:237-42, Aug 64. 

There is a well known correlation between the occur- 
rence of cancer in laboratory animals and infection at an 
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early age with certain vinises. This correlation, combined 
With the Lcasonal distribution of most human viruses, led 
to a search for differences in cancer incidence or mortal- 
ity rates among persons born in different months. No 
qich differences could be established for either sc\, for 
any age group, nor for any of the sites or site groups 
studied 4 tabfes References. (A A) 


307, bAlLARJ C , YOUNG, J.L. JR. 

Oregon malignancy pattern and radioisotope storage. 

Puh Health Rep SUIT?, Apr 66 

Because of recent concern over possible containination 
of the Columbia River by radioactive products from 
Hanford Atomic Storage Bicserve, an independent study 
was made to determine cancer mortality trends in 
Washington and Oregon, 1934-1963. Results showed 
lower cancer rates than for the whole U.S. Leukemia 
rates are high but were high before the Atomic Project 
started No evidence of excess risk was found 5 tables. 
9 references. (Ed) 


3Qa. BAIRD, VC. 

Effects of atmospheric contamination on cancer mortal- 
ity m petroleum refinery employees, 

J Occup Med 9:415-20, Aug 67. 

Mortality rates from lung cancer, 1935*63, among 
15,437 employees of Humble Oil and Refining Company 
are compared with producing, transportation, sales, and 
exploration groups, and with the adult population of the 
same geographic area. There is no greater incidence of 
death from lung cancer among those refinery employees 
than among other employees with less exposure to air 
poButfon or among persons in the general population, 4 
tables, 1 figure 8 references. (AEd) 


^09 BEHM, H„ BACAZ, A., GUTIERREZ, H, 

Recent mortality trends in ChiJe. 

Vital and Health StatisUa. Senes 3, No. 2, Apr 1964. 

The trend in mortality rates by sex, age, and selected 
causes has been studied in Chile for 1933-1960. (1) level- 
ing of the death rate since 1953, both sexes in age groups 
under 50, (2) decline in mortality from 193? to 1953 
due largely to decrease in death rates for infective dis- 
eases, while m recent years the decline has slowed or 
rates have increased; (3) other causes of death with long 
term constant or slightly increasing trend have become 
progressively important. Health programs, even though 
continuing to expand, have not been able to provide 
adequate services for a large segment of the population 
^\^th poor socioeconomic conditions. 8 tables. (AEd) 
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BIORCK, G., BOSTROM, H., WIDSTROM. A. 

On relationship between water hardness and death 
rate in cardiovascular diseases, 

ActnMedScand 178:239-52, Aug 65. 


A study on the relationship between deaths from cardio- 
vascular diseases and various parameters in drmkins 
water m 34 Swedish towns during 1951-60, The lieurcs 
indicate a highly significant negative correlation between 
•the calcium ion concentration and the statistical group 
other degenerative heart diseases’ (ICD 422). EssentialW 
the findings confirm results of similar studies from other 
countnes. It also raises the problem of the medical signif- 
icMce of this diagnosis group. 10 tables. 5 figures 16 
references. (AA) ® 


311. BIRRELL.J.H. 

A note on autoniobilc— tram (streetcar) fatal aceicteiUs 
a»^d alcohol in (he city of Melbourne. 

A/edd/l«sf2 l-4,JuI67. 

A series of 25 fatal collisions between motor vehicles ami 
trams (streetcars) js analyzed. 19% o1 the eoilisians were 
head on, the cars veering into the wiong tram track. The 
car drivers were responsible ior all the collisions, 22 hav- 
ing significant blood alcohol levels iwul only one having a 
blood level bclosv 120 mg. per 100 ml. The drivers wore 
all male, commonly aged 24 years or Ic.ss, were largely 
unskilled, and included a significant number of known 
alcoholics and drivers witli criminal lecurds. 9 ligures, 
8 references. (A A) 


879. BLACKBURN, IL, PARLIN, K. W. 

Antecedents of disease Insurance mortality expenciKc. 
Ann NY Acad Set J 34:965 J017, 28 I'cb 66. 


312, BOLANDER. A. M. 

The pattern of inortahty in Sweden 
Lakarttdningen 64.1333-42, 29 Mar 6 7. (SW) 

No English summary. 

313. BRADAC,0, 

The mortality of children below the ago of 14 in sonic 
countries in 1957 and 1961. 

CeskPediat 22 249-56, Mar 67. (CZ) 

No English summary. 


314. BRANOWITZUR, 1, 

Dynamics of vital statistics in the population of Bohmd 
and in certain European countries in 1950-1960. 

Zdww Puhliczne 4:467-77, Apr 67. (POL) 

Discussion of mortality in Poland and comparison with 
that In .several European countries, Analysis is based on 
principally on 1950-1960 data. Mortality of children In 
the first year of life is analyzed, particularly in two ago 
groups, 7-27 days and 6-11 months. (Al!:<l) 

315, BUXBAUM, R. C., COLTON, T> 

Relationship of motor vehicle inspection to accident 
mortality. 

JAMA 197:31-6,4 Jul 66. 

The role of mccliantcaJ failure in automobile accidents in 
examined by comparing motor vebidc mortality among 
men, ages 45-54, in statCvS w'hich do and do not rccjuirc 
motor vehicle inspection. Inspection is associated with 
lower mortality, and this association prevails under vaiy- 
mg economic, geographic, and demographic conditions. 
Comparison of white with nonwhite death ratc.s reveals 
dial nomvhites are at consistently greater risk. 3 tables. 
5 figures. 18 references. (Ed) 


316. 


CAMPBELL, II. 

Cancer of the cervix -survival. Comjiarativc study of 
5-year survival rates from cancer of the cervix in 14 
countries from 1953-1957 followed to 1962, 

S Obstet Gynaec Brit Comm 73:2740, Feb 66> 


. .......WIT JWOMilS 


, . , . ^ oj Uterus 

and va^na shows tliat survival rates in British clinics arc 
poor. (Overall mortality of the disease In the United King- 
dom when compared with 14 other countries Is not liiglt 
but 5 year survival rates arc lower. International study is 
recommended. 9 tables. 3 figures. 5 references. (Ed) 



317. CAMPBIXL, fl. 

Changes m mortality trends* in England and Wales, 
193M961 

Vital and Health Statistics Senes 3, No 3» 1 965. 

Tins analytical study of mortality trends in England and 
Wales examines the effects of certain economic, social, 
and medical changes on mortality and the prospects for 
future changes in mortality. Allowing for artifacts of 
diagnosis and coding, a clear pattern is seen of declining 
mortality from infectious and respiratory diseases, little 
change for neoplastic disca.ses and violence, and gradual 
increase for vascular diseases. In England and Wales the 
average age of the population is .still increasing so that 
the death rate will rise in the future unless major changes 
occur in the prevention and cure of coronary artery dis- 
ease Except for reduction in cigarette smoking there is 
no major advance in medicine or public health m 
prospect that is likely to alter the main trend in 
mortality, which lias shown no improvement in the last 
few years. Tables. (AA) 

318. CASE, R, A, 

Demography and the cancers. 

Set Basis Med Ann Rev 71-90, 66. 

Age-standardized death rates arc given for all forms of 
cancer in England and Wales, 1851-1960, Japan, U.S. A, » 
England and Wales, and Chile, 1951-1953, for lung 
cancer in males (England and Wales), 1911-1954, and for 
tumor of brain (England and Wales), 1911-1960. Also 
included are data on tumors> of bladder in workers ex- 
posed to carcinogenic agents, and stomach cancer m fe- 
males, Environmental and occupational hazards are dis- 
cussed and found to be closely related to cancer 
development. Charts. 44 references. (Ed) 


319. CIUCA, A., CRESPIN, R., JUCOVSCHI, V. 

The geographic di.stribution of longevity in the Pcople*s 
Republic of Rumania. 

RevHygMedSoc]2Ml-S3Jun 64, (PR) 

The percentage of very old people varied from 3 to 19 
per 1,000 inhabitants. The highest density was in areas 
with altitude 500-1,000 m.; the average m hilly areas, 
and the lowest in lowland areas. According to the 1956 
census there were 487 centenarians (27 per one million 
inhabitants), the highest rate being found in the southern 
part of the country where as a nilc very old people are 
scarcer. Tlic fcniale-malc ratio was 160.100, it varied 
between 1:3 and 1.4 in areas with lower longevity. A 
close relationship appeared to exist between socioeco- 
nomic factors, environmental conditions, food habits, 
and longevity. (AEd) 


320, COHEN, E. 

Sii icicle in San Francisco: reported and unreported. 

Calif Med 102.426-30, Jun 65. 

1,664 persons killed themselves, 1956-1964, in San 
Francisco, according to coroner.s’ records. The most fre- 
quently reported means was oral ingestion of toxic sub- 
stances-a deviation* from national .statistics which report 
shooting the most frequent method. Explanation for the 
deviation Ls attributed to more valid mortality statistics 
of San Francisco, Unreported suicide may be largely 
suicide by ingestion, unrecognized because of lack of 
post-mortem studies. 5 tables. 16 references, (AEd) 


321 COMSTOCK, G W., KENDRICK, M. A„ LIVESAY.V. T. 
Subcutaneous latnes> and mortality. 

Amcr J Epidem 83 548-63, May 66. 

Subcutaneous lat was measured for 24,390 residents of 
Muscogee County, Georgia who had participated in a 
community survey for tuberculosis in 1946. For all nicc- 
sex-age groups combined, mortality over 14 years was 
about 12% greater for the fattest persons. Mortality from 
diabetes was most strikingly associated with fatness, fol- 
lowed in order by coronary heart disease, accidents, 
strokes, and hypertension. Tuberculosis and other respir- 
atory diseases showed the opposite trend. No relation- 
ship with fatness was noted for cancer and the residual 
causes of death. Excessive mortality among fat persons 
was generally more marked for whites than for Negroes, 
In white males over age 55, fatness was not associated 
with increased mortality, 4 tables, 6 figures. 19 refer- 
ences. (AEd) 

322. CORONE, ROUQUETTE, C. 

Mortality due to accidents in the young from 1 to 14 
years of age in 1961-1962-1963, 

Bull Inst Nat Sante 2 1 : 26 1-73 , Mar-Apr 66, (FR) 

Accidents cause the largest number of deaths among 
children. Motor vehicles lead as causes of accidents, fol- 
lowed by drowning and burning. Analysis of fatal acci- 
dents among children in ITancc is bv age, sex, years, and 
type of accident. Statistics for other countries are also 
presented, 14 tables. (AEd) 

39, CUTLER, S,J. 

The use of tumor registry data, 

106:98-107, Feb 67. 

323. CUTLER, S, J„ llEISE, Il„ EISENBERG, H. 

Childhood leukemia in Connecticut, 1940-1962 
Blood 30:1-25, Jill 67, 

Data on 472 leukemia patients under age 20 seen in 
Connecticut hospitals, 1940-1962. Survival experience 
improved, 1940-1950; since then there has been little 
change. Patients with acute lymphocytic leukemia 
showed greater .survival than those with acute mye- 
logenous leukemia. When survival Increased rtapidly, the 
rate of leukemia incidence increased only moderately 
and with little change with respect to characteristics such 
as initial white blood cell count and the presence of 
bleeding and hemorrhage. After 1950, widespread use of 
chcmotherapliy and change in specific agents used were 
not associated with further improvement m survival. 
New treatment regimens since 1962 will be reflected in 
later studies. 17 tables. 7 figures. 13 references, 
(AEd) 

324. DAMON, A., MCCLUNG, J, P. 

Previous pulmonary disease and lung cancer: a case- 
control study. 

JChron Dis 20:59-64, Feb. 1967. 

Among more than 17,000 men examined medically and 
antliropomctricaliy at Harvard University between 1880 
and 1920, 130 had died of lung cancer by 1 January 
1966. Each lung cancer decedent was matched with the 
next man of the same age to be examined. Mean age at 
examination was 19.9 years. Of the controls, 87 had died 
and 43 were still alive on J January 1966. The lung 
cancer decedents and the controls did not differ in the 
number or nature of prior pulmonary diseases reported 
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during their medical examination at Haivaxd Among the 
controls, significantly more of tliosc without early pul- 
monary disease than of those with early pulmonary dis- 
ease were still alive 3 tables 17 references 


325. DEANE, M. 

Lpidemiology of chronic bronchitis and emphysema in 
the United States If. The interpretation of mortality 
data. 

^^ed'^wrac2^2A-^l,(,S 

Death certificates are a convenient source of information 
for epidemiological studies, but their usefulness is 
limited by the manner in which data are recorded and 
coded This is particularly relevant with respect to tabu- 
lations of death by single cause. Multiple cause of death 
coding IS one method of mcrcasing the v«'iliie of mortality 
data. Comparisons of mortality representing different 
geographic areas or different periods of time must be 
interpreted in terms of the limitations of the basic data. 
3 tables 5 figures. 1 2 references. (AA) 

326. DENOIX,P. 

On cancer niortabty and morbidity m various countnes. 
Un Med Canada 94.430-7, Apr 65. IFR) 

Morbidity and mortality rates for different canters arc 
shown for 1960-61 and 1952-53, by sex. in Japan, U,S. 
(white and nonwhite), Finland, Denmark, England, and 
Wales (mortality only). Data on cancer morbidity are 
more accurate Uian data on cancer mortality. Tlie fre- 
quency of cancer is linked to aging of a population. Cur- 
rent research in France is discussed 5 tables. (AEd) 

327. DOLL.R. 

Worldwide distribution of gastrointestinal cancer. 

Nat Cancer Imt Monogr 25:173-90, Jul 67. 

A worldwide tompanson of mortality and incidence 
rates for cancer of the esophagus, stomach, colon, and 
rectum, by sex and ages 40-59 and 45-64. Problems of 
international comparisons are discussed including relia- 
bility of data on cancer site and comparability of age 
distributions among countries 10 tables. 3 figures, 
12 references (Ed) 

328. DOLL, R., HILL, A. B. 

Mortality of British doctors in relation to smoking ob- 
servations on coronary thrombosis 
Nat Cancer lust Monogr 19:205-68, Jan 66. 

A followup of British doctors whose smoking habits had 
been previously recorded. 1,376 deaths occurred over 10 
years in which the '‘underlying cause** was coronary dis- 
ease. These deaths were reclassified into 3 groups accord- 
ing to combinations of diseases referred to on the death 
certificate* (1) 35 cases of dirombosis with another dis- 
ease rdlatcd to cigarette smoking (closely related to 
smoking), (2) 721 in which thrombosis was unqualified 
(related to smoking), (3) 613 m which thrombosis was 
accompanied by some other disease (unrelated to smok- 
ing). It is concluded that a large number of deaths from 
coronary thrombosis are associated with cigarette smok- 
ing but-another large number of tlirombosis deaths result 
from association with some disease and are not related to 
c‘garet^^^smoking. 3 tables. 11 references Appen- 


329 DORN, H. F. 

Underlying and contributory caihscs oi death. 

Nat Cancer lust Mono^i 19 421-30, Lin 66 

Problems of using the International Classilication ol Dis- 
eases for mortality and morbidity statistics arc discussed 
The autlior proposes that the list be a classified list ol 
single diagnostic terms as used in medical practice, that 
methods of coding be considered a related but separate 
problem, and that the necessity for coiling more than 
one diagnosis, when 2 or more are entered on death 
certificate, be rccogni7cd. Tables illustrate tliat a single 
diagnosis is not adequate m collecting death Matistics. 
Tlie only disease clioscn as the main one in W/c o! the 
deaths is cancer. A combination of selected diagnose j; 
entered on death certificates is now being planned 2 
tables. (Ed) 

330. DRAGSTED, P. J., LAURITZFN, 11. I., SCIILEI- 
MANN, R. 

Cancer of the lung as a cause of death in patients witli 
pulmonary symptoms, A followup study. 

UgeskrLaeg 128:81-4, 20 Jan 66. (DAN) 

About 1,200 patients with pulmonary disorders ad- 
mitted to 1 medical department, 1939-43, were followed 
for 10 to 15 years to study tlic lung. Cancer of the lung 
was the cause of death in approximately of the 
males and 2% of the fcnialcs who died during the period 
of observation and who were over 40 years of age at the 
time of admission In male patients with pulmonary dis- 
ease as Uie cause of death, carcinoma of the lung ranked 
next to acute infections but nearly as many patients died 
from bronchitLs/asthma/empliyscma, which was the main 
cause of death in the corresponding group of female pa- 
tients. No correlation was demonstrated between other 
pulmonary diseases and cancer ot the lung. 2 tables. 1 
figure. 4 references, (AEd) 

331. DROKOVA, S., DVORAKOVA, M. 

Tlie mortality of children aged 1-14 years in Czechoslo- 
vakia during 1952-1963. 

CeskPediat 21:935-45, Oct 66, (CZ) 

Analysis of mortality of children ages 1-14 in the CV.ccli 
Socialist Republic, 1952-63. Moilality from all causes 
has declined significantly mainly because of rcductioius 
in infections, parasitic, and respiratory tiact mortality. 
Accidents and poisonings are the most common causes 
of death and they have not declined as rapidly. Small 
villages had the highest mortality. Regional and seasonal 
variations arc discussed, (AEd) 

332. EDWARDS, J.E, 

Pathology of sudden death. 

Minnesota Med 48:1519-35, Nov 65. 

Sudden death may be caused by lesions involving llie 
neivoiis, respiratory, or circulatory systems. Lesions of 
the circulatory system niiniencally icprescnt the largest 
group of conditions that may be icsponsiblc for siulden 
death. Those processes of the circulatory system which 
may cause sudden deatli may be subdivided into the fol- 
lowing four categories. (1) myocardial failure, (2) cai 
diac compression, (3) hemorrhage, (4) obstruction. The 
most common single basis for sudden death is thaf r-f 
myocardial failure which, in turn, is most often brought 
about by an arrhythmia in individuals with coronary 
atherosclerosis. 2 tables. 16 figures. 11 references. 



3 LKBLOM.B. 

(^n mortaJjty in rcvcnt widows and widowers. 

Svensk Lakartidn 1 3343-50. 28 Oct 64. (S\V) 

No English siimnijiy 

3- i nJFAR, Z., BAi ;ek. d.. grais, m. 

I*; p id emio logical i pccts of thiombosis and vascular dis- 
ease 

rhtomb Diath Ih 'uionh 21 Suppl 21 5-15*66. 

Mortality data i' il markedly reduced incidence of pul- 
nonary enibolisi. anoitg certain African and Asian pop- 
I la t tons and ai (evation of cerebrovascular disease 
oupled with cl ' 'll incidence of ischemic heart disease 
iinong the Japan compared with data for Europe and 
'Jorth America i > t thcr conclusions concerning the mag- 
li tilde of throin ‘niboHc disorders arc made difficult 
ly a jack of vai ■ omparablc data Studies of autopsy 
iiaterial by W( ' > indicate that thrombo-einbolism is 
onsidcrably uiit' > hagnosed by clinicians. Nevertheless* 
urther cpidern. nucal studies arc indicated among 
hose groups ^iiUTiiig markedly in incidence of 
hrombo-cniboli' 'namfestadons 6 figures. 13 refer- 
nces (AEd) 

3^ INGERLAND, \ KOPECNYJ, 

ontribution to the etiology and pathology oflungcan- 
cr. 

I horn Ved Ptac Lvk Fak Karlov Univ 9.437*41, 66 

Lung caheer was tounci m every 15 Ih autopsy in a Czech- 
oslovakian liospu.d. In men, every 9th case had lung 
cancer, Tlic mean age of the deceased was 6 1.4 years, 6.4 
\cars less than the average life span of men in Czechoslo- 
vakia. Lung earner is 7 times more frequent in men than 
111 women. Positive smoking history was lounci m 96.5% 
of men who died tiom lung cancer, which highly exceeds 
ilic percent of smokers m the male population. A smoker 
affected with pulmonary carcinoma has smoked approxi- 
mately 300,000 cigarettes during his lifetime. Pulmonary 
cancer was found in 16% of agricultural and forestry 
workeis whicii corresponds to the share of the agri- 
uiltural population in die Ea.st Bohemia Region and 
oppo.ses the hypothesis that the urban pollution of the 
atmosphere is the decisive factor for the etiology of pul- 
monary carcinoma. Tlie clinical diagnosis was correctly 
made only m 62% of the casc.s. 2 tables. 5 references. 
(AEd) 

59. FOOTE, F. M., EISENBERG, H., HONEYM AN, M. S. 
Trends in cancer incidence and survival in Connecticut, 
Cancer 19:1573-7, Nov 66. 

336. FRAUMENI, J F., Jr., MILLER, R. W. 

t pidcmiology of human leukemia: Recent observations. 
J Nat Cancer Inst 38 593-605, Apr 67. 

Recently leukemia morlahty has declined for the U.S. 
white population but not for the U.S. iionwhitc or 
English populations. An age peak at 3-4 years has 
emerged for Japanese and U.S. nonwhite children similar 
to tlint picviously found among tlic U.S. white popu- 
lation and in England. Neither a decrease in medical 
X-ray exposure nor an hypotlicsis of infectious patterns 
was supported by the data available. Effects of ionizing 
radiation, chemicals, and cytogenic defects oir predis- 
position to leukemia are discussed. 3 tables. 5 figures. 
90 references. (AEd) 


337 FREDERIKSEN. H. 

Detennmants and consequences of mortality and fer- 
tility trends 

Pu b Health Rep 8 1 : 7 15 -27 , Aug 66 . 

Discussion of tlic relationship between fertility, mortal- 
ity, and economic measures of the level of living based 
on data from 21 countries and case histories of 6 coun- 
tries. Reduction m fertility is .seen as a consequence of a 
reduction in mortality which in turn is related to an 
iiicrca.se in levels of living. The latter also directly aug- 
ments reductions in fertility S tables. 6 figures. 12 
references. (AEd) 

338. FUCHS, V R., LEVESON I. 

Motor accident niortahtv and compulsory inspection ol 
vcliicles, 

JAMA 201:657-61, 28 Aug 67. 

The relation bebveen motor accident mortality and com- 
pulsory vehicle inspection is examined by regressing age- 
standardized mortality ratios on inspection and other 
variables across states. Inspection is negatively related to 
mortality. The effect of inspection appears to be greater 
in: states with more than one annual inspection, in low 
income than in high income states, and in high education 
than m low education states. Dollar estimates of the 
benefits of inspection arc found to exceed estimated 
costs; the difference, liowevcr, is not as large as often 
alleged. 5 tables. 5 references. (AEd) 


65. GALICIIEVA.N. A. 

On the effect of working and living conditions on the 
occurrence of myocardial infarct 
Sovet Zdravookhr 25 39-43, 66. (RUS) 

339. GARCIA-PALMIERi:, M. R., FELIBERTI, M., COSTAS 
R., Jr. 

Coronary heart disease mortality- A death certificate 
study. 

JChron Dh 18:1317-23, Dec 65. 

A study of all deaths in the 20-64 age group in the Sai 
Juan Metropolitan area, May-October 1963. The meE 
0(1 o logy IS reported, 53% of all deaths were autopsie 
Revised figures for CUD deaths still reveal a lower ags 
specific mortality rate in the area compared with 
rates reported in the U.S. ^8 tables. 5 references. 
(AEd) 

340. GLASS, R. L. 

Mortality of New England dentists, 1921-1960. 

Environ Health Ser (Radiol Health) 18* 1-70, May 66. 

An cpidcmiologicai study to determine the mortality of 
dentists in comparison with that of the general popula- 
tion and of physicians, A cohort of 11,478 white, male 
dentists, practicing in New England, 1921-1960, lias 
been identified. The age, date of entry to risk, and sur-. 
vivorship status of each dentist have been determined 
and age-distributed person-years at risk computed. 
Mortality from all causes has been less than expected 
from death rates of the New England white male popuJa- 
tion and U.S, physician population, but greater than tliat 
of the general , population. Suicide is the only cause of 
death with greater than expected mortality throughout 
the study period. No relationship between mortality and 
exposure to ionizing radiation was observed, 62 tables. 
80 references. (AEd) 
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341. GOLDSTEIN, S. 

Jewish mortality and survival patterns. Providence, 
Rhode Island, 1962-1964. 

Qtfart 13‘ 48-61, Mar 66. 

A suirey of mortality m Providence shows that Jews, 
especially those in the upper socioeconomic brackets, 
have lower mortality than other religious groups up to 
age 64. At ages 65 and over, mortality among Jews in- 
creases from the usual diseases— cardiovascular, and ma- 
lignant neoplasms. Surveys in St. Louis, New York, and 
Canada showed similar rcsiitts. Data on religious affilia- 
tion arc difficult to obtain and place of burial was used 
as an indication, (EJ) 

342. GOLUBCHIKOVA, B.M. 

Seasonal variations of cancer mortality. 

Vop Onkot 1 1 .49-5 1 , 65 . 

Study of seasonal variations of cancer mortality among 
the populations of cities of Ukianian SSR in 1962 re- 
vcalcd a general tendency of increasing mortality during 
summer months and decreasing during winter months, 
with the exception of genital cancer in women. Mortality 
from the latter is the highest during the winter season 
and lowest in autumn. Rates by season and montli are 
given. 3 tables. 8 references. (AEd) 

543. GORDON, P.C. 

The epidemiology of cerebral vascular disease in Canada: 
An analysis of mortality d«Tta. 

Camd Med /I / 95 : J 004-1 1,12 Nov 66. 

Analysis of cerebral vascular disease mortality for 
Canada. Since 1950 there has been a gradual decline in 
the agc-scx-sj3ecific death rate clue to vascular lesions of 
the central nervous system which has been more promi- 
nent in females, 5-year average agc-scx-spccific rates, 
1900-64, show increase of mortality with age. Mortality 
rates vary by province. In the years 1950-64 there has 
been a 21% decline in mortality due to intracranial 
hemorrhage, a 53% decline in hypertensive diseases, a 
24% increase in cerebral embolism and thrombosis, and 
an 8% increase In athcrsclerotic heart disease. There is 
only inconsistent support for the hypothesis that these 
associated trends arc due to common etiologic determi- 
nants. To what extent these trends and differences can 
be attributed to coding, certification, and diagnostic 
practices and to what extent to changing incidence and 
prognosis is not clear. 9 tables, 5 figures, 19 refer- 
ences. (AEd) 

344. GOR\VrrZ,K. 

Mortality among alcoholics, 

Maryland Med J 16:82-3, Jun 67. 

6,853 patients with a primary diagnosis of alcoholism 
were treated in Maryland facilities and followed for 3 
years^ 1961-1964. 5% died under care. Ages and causes 
of death arc given. 30% (lied of heart disease, 13% cir- 
rhosis of the liver. Nearly 1/3 the alcoholics over age 65 
were dead at the end of observation period. The figures 
indicate that major physical illnesses are frequent occur- 
rences among Uicso alcoholics. 1 table, (AEd) 

15. GREENWALD»L 

Studies of exophthalmic goiter. I, The relation of exo- 
phthalmic goiter to simple goiter. II. Increases In mortal- 
ity from exoplitlialinic goiter. Ill, Changes in the distri- 
bution of ages at death from exophthalmic goiter. 

JChron Dk 20:255-68, May 67. 

Increases in mortality from exophthalmic goiter after 
1920 have not been shown to be related to changes in 


the amounts of iodized salt or of other sources of iodine 
consumed, following a sudden increase in mortality in 
the early 1920’s, there was a progressive change toward 
older and older groups, Relative mortality at different 
ages in the early 1920’s remained the same for 25 and 30 
years as the members of these groLip.s grew older. The 
evidence suggests that most of these older persons may 
have acquired the disease at the same time, Thus, the 
decrease in mortality after 1947 may be due to the fact 
that nearly all affected had died in the interval. It is 
hypothesized that the common worldwide event may be 
the innucnza pandemic or the return of soldiers from 
\\AVi who may have brought home a new strain of in- 
fectious agent. 10 tables, 22 references. (AEd) 

346. GRIFFITH, G.W. 

Investigation of mortality. Mortality of males from 
cancer of three sites m seven cities, 

Proc Roy Soc Med 59.713-8, Aug 66. 

Study of recent mortality of adult males from cancer of 
larynx, lung, and urinary bladdci in 7 widely separated 
cities, from data collected in the In ter- American Investi- 
gation of Mortality. (The cities are Bristol, Call, Caracas, 
La Plata, San Francisco, Santiago, Sao Paulo.) The ic- 
siilts are based on validated diagnoses, Lung cancer 
mortality is high in Bristol and La Plata and low in 4 
other Latin American cities. In La Plata an unusually 
liigh mortality was also observed for cancer of larynx 
and urinary bladder. Qualitative differences between 
tobaccos is tentatively advanced as a hypothesis on 
which to base further studies. 12 cities with 42,000 lung 
cancer deaths among males will be considered. (AEd) 

347. GRIFFITH, G.W. 

Mortality from cancer of the alimentary tract in seven 
cities. 

Nat Cancer Inst Monogi 25. 259-74, Ju 167 

The procedures adopted in the Intcr-Anierican Investi- 
gation of Mortality to study causes of death of adults in 
12 cities arc briefly described. Results with respect to 
malignancy of the esophagus, stomach, intestine, and 
rectum arc presented for 7 widely separated cities 
(LaPJata, Sao Paulo, Call, Santiago, Bri.stol, Caracas, and 
San Francisco). Age-adjusted rates based on death certifi- 
cates arc compared with rates based on the final assign- 
ment made from available information about each 
deceased individual. The assignment was confirmed in 
85% and changed in 15% of the death certificates. The 
overreporting was compensated by addition of certifi- 
cates on wiiich death was orighialiy assigned to other 
causes. 11 tables. 2 figures. 10 references, (AEd) 

348. GROSSO, E„ BRAGA, A., CALVI, L. 

Mortality from diseases of the respiratory tract in Italy 
from 1913 to 1959. I. Mortality from malignant tumors 
and bronchitis. 

Riv ftallg 25:352-91, Scp-Dcc 65. (IT) 

Mortality from respiratory cancer increased since 1945 
in males over age 50 in Italy. The districts with the 
greatest increases were mainly in the nortliern part, while 
the smallest increases were in the central and southern 
parts of Italy, Mortality was higher in industrialized 
provinces and lower in rural provinces. Mortality from 
bronchitis decreased until 1952 and then increased, 
mostly among men and women over age 50. Larger 
towns seem to have higher bronchitis mortality than 



smaller towns in each province. Mortality rates from res- 
piratory cancer and bronchitis in Italy and in other 
European countries have not shown any relationship to 
the economic and industrial level of the country. 12 
tables 8 figures. 22 references. (AEd) 

349. GSELL, O., STROBEL, M. 

The development of cancer mortality in Switzerland 
1910-1962, Incidence of organ-specific cancers 
196 2 -Change sin relation to age and sex since 1910. 
Schweiz Med Wschr 95.1165-7, ConcI, 28 Aug 65. 
(GER) 

Age-sex changes in cancer mortality in Switzerland since 
1910 are examined. The proportion of all deatlis has 
risen from 8 to 20% m last 50 years. Men show a 24-fold 
increase of cancer of the lung, which is one-third of all 
male cancer in the 40-60 year age groups. Men show a 
2% higher rate for lung cancer than women. 13 refer- 
ences. (AEd) 

350. GURALNICK, L. 

Some problems in the use of multiple caiuses of death. 

J Chrome Dts 19.979-90, Sep 66 

An exploratory study of the problems in the develop- 
ment of multiiilc cause data was undertaken, based on a 
onc-thiid sample of deaths in the U.S. in 1955, The 
study produced extensive tabulations of data useflil in 
health programs and at the same time revealed clearly 
the fundamental research needed to develop a new series 
of mortality dato based on all conditions related to 
death. 9 tables. 1 figure. 7 references. (AA) 


832. GURALNICK, L., JACKSON, A, 

An index of unnecessary deaths. 

Pub Health Rep 82:180-2. Feb 67. 

351. GWYNNE, J. F. 

Fallacies in cancer mortality statistics. 

. New Zeal Med J 64: 146-51, Mar 65. 

1,657 hospital necropsies have been reviewed to assess 
the incidence of cancer, and the accuracy of its clinical 
diagnosis. 443 tumors occurring in 432 patients have 
been analyzed for diagnostic cnors. Incomplete or erro- 
neous diagnoses were reported in 33% of the malignant 
lesions found at necropsy, a result similar to figures re- 
ported overseas. Errors occurred frequently in common 
neoplasms. Silent tumors formed a significant group, A 
much higher national autopsy rate must be achieved be- 
fore investigations into the etiology, epidemiology, and 
prevention of cancer can become effective. 4 tables. 1 
figure. 7 references, (AEd) 


352. HACKL.H. 

Research on mortality during the course of the year. 

Oeff Gesimdhelisdiemt 27:10-4, Jan 65, (GER) 

Statistical computations of 9,000 postmortem examina- 
tions and 250,000 deaths, in the city of Vienna, showed 
that the seasonal rhythms of death depend on the irradi- 
ation of the sun. This interrelation between length of 
daylight and mortality is, in the case of biological death 
as well as death due to old age or its consequences, very 
distinctly indicated. 1 table. 3 figures. 8 references. 
(AA) 


353. HAGSTROM, R. M., SPRAGUE. H. LANDAU, E. 
The Nashville air pollution study. VII. Mortality from 
cancer in relation to air pollution. 

Arch Environ Health (Chicago) 15:237-48, Aug 67. 

A study of cancer mortality in relation to air pollution 
and socioeconomic factors for Nashville SMS A, 
1949-1960. Certain pollution indexes were positively 
correlated with cancer mortality for specific sites in a 
given socioeconomic group. For constant air pollution 
exposure, socioeconomic status was inversely related to 
cancer mortality for specific sites and directly related for 
other sites. Age-adjusted death rates are discussed by sex, 
color, socioeconomic status, and pollution level within 
the SMS A for various cancer sites. 3 tables. 5 figuics. 
28 references. (AEd) 

354. HAMMOND, E.C, 

Smoking in relation to the death rates of one million 
men and women. 

Nat Cancer Inst Mongr 19:1 27-204, Jan 66. 

Study of 43,221 deaths among 440,558 men and 
562,671 women, ages 35-84, who enrolled m prospective 
study in 1959 and answered questions about their smok- 
ing habits. Death rates of both sexes were higher among 
those with a history of cigarette smoking than among 
those who never smoked regularly. The differential was 
greater among men than women. Death rates of current 
cigarette smokers inci cased with number smoked per 
day, years smoked, and degree of inhalation. Higher 
death rates were found for many diseases including coro- 
nary heart diseases, cerebral vascular lesions, emphy- 
sema, cancer of the Jung, and cirrhosis of the liver. 22 
tables, 22 references. Appendix including 19 tables. 
(AEd) 

355. HARO, A. S. 

Mortality in Finland versus other Scandinavian countries 
1948-1964. 

Duodcclm 82:1136-51, 66, (FIN) 

Finland is similar to other Scandinavian countries in cul- 
ture, economy, quantity of health services, and other 
variables. Mortality, however, is considerably higher in 
Finland, mostly in men of middle and old ago and hlghe 
for practically all majol causes of death. Explanatlor 
for the excess in mortality arc discussed including tl’ 
possibility of different habits of the population in util 
zation of health services. 10 tables. 8 figures, 12 
references, (AEd) 

356. HAYBITTLE,J. L. 

Cigarette smoking and life expectancy. 

Brit JPrev SocMed 20: 101-4, Apr 66, 

Life expectancies at age 40 have been calculated for men 
in various smoking categories, using data from 6 pro- 
spective studies. It is shown tlmt the life expectancy of 
nonsmokcfs is about 6 years greater than that of heavy 
smokers (more than 21 cigarettes a day). The Implica- 
tions of this finding arc discussed in the light of a num- 
ber of possible liypotlioscs about the effect of smoking 
on life expectancy of the individual smoker, 14 refer- 
ences, (AA) 

357. HILL, G. ADRLSTEIN, A. M. 

Cohort mortality from carcinoma of the cervix, 
lancet 2:605-6, 16 Sep 67, 

Introduction of mass cytological screening will hopefully 
lead to fewer deaths from cervical cancer (statistics from 
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Fngland and Wales are encouraging). Crude deaUi rates 
and standardized mortality rates sliow a decline, 
1^50-1965, apart from the influenza peak in 1958 The 
age '^peciftc death rates, however, reveal that these sta- 
iistks are weighted by older age groups Upward trends 
were seen for ages 30-39, 40-49, and 50-59 This suggests 
a Lohort or generation pattern If these cohort trends are 
ton Hr me J when more data are available, possible under- 
l>ing tactor*; (eg sex practices) may be involved. (Ed) 


96 IMNKLl J. E. JR., BENJAMIN, B.. CFIRISTENSON, 
W V. 

Coronarv heart disease 30-\car experience of 1,160 
men. 

Arch Lm iron Health (Chicago) 13 312-21, Sep 66. 


102 HUSZAR.T 

Statistical stud) of morbidity and mortality tliroiigh 
melliius diabetes m the Socialist Republic of Romania. 
Santc hibhqne (Bucur) 8 433-9, 1965. 

358 JABLON, S , ANGEVINC, D. M., MATSUMOTO, Y, S. 
On the sigmticancc of cause of death as recorded on 
death certificates m Hiroshima and Nagasaki, Japan. 

Nat Cancer Inst Monogr 19 445-65, Jan 66. 

Stud> of mortalitv among survivors of the atomic bomb- 
ings of Hiroshima and Nagasaki by the Atomic Bomb 
Casualty Commission -and the Japanese National Insti- 
tute of Health, An autopsy procurement program begun 
m 1961 has reduced the bias mherent in selection for 
autopsy as well as the rate of procurement Death certifi- 
cate diagnoses are compared with autopsy findings by 
diagnostic category, sex, age, place of deatli, and dis- 
tance from hypocenter. 8 tables 24 references. (Ed) 


359 JALAVISTO. E 

Determining sex mortality causes in adults. 
Gerou 16 47-57, 64 (FIN) 

No English summary. 


834 JOOSSENS, J. V, 

The parameters of atherosclerosis mortality. 
Acta Cardiol (Bnix) SuppI 1 1 145-167, 65. 


360. KAHN, H. A. 

Tfie Dorn study of smoking and mortality among U S 
veterans report on eight and one-half years of observa- 
tion 

Nat Cancer Ins! Monogr 19 M25, Jan 66 


In an 8/i-year followup of 293,658 persons holding U.S. 
Government life insurance pohcies, the increased mortal- 
ity nsk associated with cigarette smoking was found to 
be higher in recent years than in the initial years of the 
study. For the entire penod, mortality ratios of ewrent 
cigarette smokers compared with those who never 

V causes, 10.9 for lung 

cancer, 12.2 for emphysema without bronchitis, and I 6 

‘o amount 

Moked and duration of smoking. Comparisons of age- 
speeinc probabilities of dying were made among pfoe 
cigar, and cigarette smokers. 12 tables. 3 Hgurw 23 
references. Appendix. (AEd) 


361. KATSUKI,S.,H[ROTA, Y. 

Recent trends in incidence of cerebral hemorrhage and 
infarction in Japan, A report based on cioiitli rnte, 
autopsy ca.se and pro.spectivc study on ccrcbiovasciilnr 
disease. 

Jai) Heart J 1 26-34, Jan 66 

Trends in the incidence of cerebral hcmorrlia^'C and in- 
farction in Japan were analyzed, based on clnta Irom 
death rate, autopsy case, and our prospcctivo study on 
eVD in a selected community called Ilisayania, Kyiisliu 
Island, All 3 kinds of data clcmon.stratc a tlccrciising 
trend m incidence of cerebral hemorrhage and an appar- 
ent increasing trend in incidence of cerebral thrombosis 
in Japan, As Japan has been since 1951, the country 
with the largest incidence of CVD among 33 countiics of 
the world, these findings arc significant. 5 tables. 5 
figures. 16 references. (AEd) 


362. KAWAI, M., AMAMOTO, IL, IIARADA, K. 

Epidemiologic study of occupational lung cancer. 

Arch Etmt on Health (Chicago) 14:859-64, Juii 57. 

Workers at gas generator work.s m Japan showed an in- 
creased risk of lung cancer even after tJioy discontinued 
the work. The tumors occurred only after an cxposuio of 
10 or more year.s to the carcinogenic agent or agents 
when the workers had readied the cancer age. Tiic longer 
the exposure, the greater the risk of lung cancer. Data 
include number of occupational lung cancer deaths, 
number of gas group workers who cxperienccti gas gen- 
erator work, and lung cancer deaths among them 
(1953-65). 3 tables. 9 references. (AEd) 

120. KEYS, A 

Tlie individual risk of coronaiy heart disease. 

Ann NY Acad Sci 134:1046-56, 28 Feb 66. 


363. KING, IL, BAILAR, J, C. HI 

Epidemiology of urinary bladder cancel. A review of .se- 
lected literature. 

JChron Dis 19:735-69, Jul 66. 

Major findings of selected epidemiologic literature per- 
taining to cancer of the bladder are sum marl/ cd. In- 
creased mortality risks have been found among older 
ages, males, urban areas, native-born whites, Prolostanbi, 
single, widowed and divoiccd peison.s, and cigarette 
smokers, Deatli rates have been relatively stable (particu- 
larly among whites) over the years, wliilc morbichly rates 
have been increasing for the four scx-color groups, No 
significant association has been found between the risk 
of bladder cancer and broad .social classes, nor have 
familial aggregations of the disease been observed. 21 
tables. 5 figures. 134 references. (AEd) 

122. KINZIE, J. D„ KINZIE, K., TYAS, J. 

A comparative health .survey among two groups of 
Malayan aborigines. 

MedJMalaya 21:135-9, Dec 66. 


364. 


KLAINER, L. M., GIBSON, T. C., WIITE, K. L. 
Tlie epidemiology of cardiac failure 
/ Chron Dls 18:797-814, Aug 65. 


A review of available data related to the epidemiology of 
cardiac failure with special reference to mortality and 
mor idity m tlie U.S. It is difficult to coirclate such data 
tecause of multiple methods of collection in poorly do- 
med populations and because most data arc concerned 
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368 KRUEGER, D.E. 

riy per tensive and chrome respiratoiy disease niortalUy 
confirmation ol trends of multiple cause of death data. 
Pub HcaWi Rep 8l ‘ 197-8, Feb 66. 


witli patliological data rather than with functional im- 
pairments. As a result, estimates of the prevalence of 
cardiac failure may lack validity. Available studies sug- 
gest that i% of the U S, population has been or is in 
cardiac failure, and that this disorder is most common in 
older people 13 tables. 72 references. (AEd) 

689. KLAUBER.M. R., JACKSON, E W. 

Leukemia and neonatal death rates. 

Lancet 1 * 1002-3, 6 May 67. 

365. KLEBBA, A.i. 

Mortality from diseases associated with smoking, U.S , 
1950-1964 

Vital and Health Statistics Scries 20, No 4, Oct 66. 

Analysis of mortality trends for diseases that the Sui- 
geon Generars Advisory Comimttcc considered to be 
causally related to smoking (particularly cigarette), 
cancer of the lung, larynx, lip, and clnonic bronchitis; 
and for diseases considered to be associated with but not 
clearly causally relator! to smoking, arteriosclerotic heart 
disease mcluding coronary disease, cirri losis of liver, 
emphysema, ulcer of stomach, cancer of the esophagus, 
cancer of parts of oral cavity other 'than lip, cancer of 
bladder and other urinary organs, and specified iioncoro- 
nary cardiovascular diseases. 12 tables. (AEd) 

366. KLEBBA,A,J. 

Mortality trends in the U.S., 1954-1963. 

Vital and Health Statistics. Series 20, No. 2, Jiin 66, 

Data on mortality trends, 1954-63, for 12 of tlie 15 
leading causes of death by age, color, and sex. For both 
sex and color groups there was a decrease in the rate of 
fall in mortality, resulting in part from substantial in- 
creases in death from arteriosclerotic hCtirt disease, ma- 
lignant neoplasms of respiratory system (especially “lung 
cancer”), motor vehicle accidents, pneumonia, and cir- 
rhosis of liver. Other diseases which increased as causes 
of death for men only and women only arc discussed. 
39 tables, (AEd) 

124, KLIMT, C R., MEINERT.C. L„ HO, I, P. 

Study of familial patterns of reported diabetes. Evalua- 
tion of questionnaire data. 

Diabetes 16:40-41, Jan 67. 

367. KRAUS, A. S., OPPENllElM, A. 

Trend of mortality from cancer of the breast. 

JA^fA 194:89-90.4 Oct 65. 

Shiiiikin (JAMA 183:358-61, 2 Feb 63) has coinniented 
on the nearly stable levels of the death, incidence, and 
survival rates for cancer of the breast in the U.S., in 
recent decades. Age-color-spccific death rates suggest 
that the pictuic lias not been as stable as implied by (he 
age-adjusted total rates used by Shimkin. A subs Urn tial 
proportion of the female population in the U.S., 
Enghyid, and Wales has experienced an appreciable re- 
duction in death from bieast cancer, while the rcniaiiidcr 
of the population has continued to show increasing 
mortaiity. Changes in diagnosis and treatment may have 
an effect, and changing tiends in such factors as non- 
lactation may be related to the etiology. 2 tables. 3 
references, (Ed) 

129. KRiVfNKA, R., COUEAL, K., POLANSKY, F. 

Development of the epidemiology of tuberculosis in 
Czechoslovakia after the second world war. 

Cesk Zdrav 14: 79-88, J‘cb 66. (CZ) 


Official mortality statistics diow declining rate,<i lor 
hypertensive disease and increasing rates for chrome res- 
piratory disease as underlying ciuises of death Emdi ol 
these types of disease arc reported on many death rrrtifi- 
cates as associated causes, so that trends in sinj[rlc-caiisc 
mortality could be affected by changes in tha manner of 
certification. Multiple can. sc of dealli data from the 
National ricart histitiitc study ol smoking and mortality 
among veterans, 1954-1962, show that the trends for 
underlying uuuscs and for contubutory caiucs ,i.w ain- 
ilur, foi each disease, liable. 1 reference, (ED) 

369. KRUEGER, D. E. 

New inline ra to LS foi old denonuiialor.s-jnuUipk causes 
of death. 

Nat Cancer Inst Mouog) 19 4 3 1 -4 3 , J un 6 6 . 

A 1955 mortality study in U.S provides data <mi all the 
diagnoses recorded on death certificates in contrast to 
the usual practice of tabulating one cause Two or more 
causes were tabulated for 58% of all deaths, varying Irom 
29% for children under 5 to 72% for ages 85 and over. 
Age-adjusted percentages were higher for whites than ior 
iionwhites by 6%, Cardiovascular disease was the most 
commonly cited. Rales were given for coronarj' heart, 
cerebrovascular, and hypertensive diseases, alone and m 
combination. Sex and color ratios differed widcf among 
disease}, and comb illations of diseases. 8 t dUes. 3 
fcfcrcnccs. (AEd) 


Mortality data on foreign born and native wIum ^ in the 
U.S. ami in the countries of births of the lohucr, for 
inaior card lo vascular-renal diseases and for all "ihcr dis- 
eases. Average annua! rates hv age and sex, '*7*1, arc 
given. There is support for the hypothesis death 
rates ol the foreign born lend to become hi' ■use of 
the U.S. population. EiJidmgs arc discussed . ■ I com- 
ments made for future studies. 3 tables. ' figure . 
(AEd) 

371. KRUEGER, D. E., WILLIAMS, J. L., . Jl'EN- 
BARGER,R. S.JR. 

Trends in death rates from cerebrovascular di lasc in 
Memphis, Tennessee, 1920- 1 960. 

J Chrome Dis 20: 129-37, Mar 67, 

Unifoiin coding procedures were applied ti' i utality 
data on cerebrovascular disease in Memp^ fenn., 
1920-1960, AUliough the foial rate was con luring 
this time, contrasting Ireiuls wcie observeif ' uianpo- 
ncjit diseases, namely downward foi cei' '*ascular 
hemorrhage and upward for cercbiovascul f. ».-vi.lusion. 
Changes in diagnostic terms and tciulencies pujiluccd an 
increase in use of ”cerebrovn scalar accident” as a tenn of 
convenience, but did not obscure the reversing patterns 
of tlie two major types of cerebrovascular diseUMi. iJown- 
ward trends of ccrcbiovascuiar ticmorrhagc and hyper- 
tensive disease 'and ncpliritis together with upward par- 
allels of cerebrovascular occlusion and coronary beait 
disease, lead to consideration of relationships in etio- 
logies. 7 figures. 8 references. (AA) 
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370. KRUl'GKR, Di E., MORI YAM A, I, M. 
Mortality of the foreign born. 

Atner JPttb Health 57:496-503. Mar 67, 
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372. KUI.IJR.L. 

Sud^,1L?B^ ^ntl une\|xcte(l norMraumatic deaths in aduits. 
A rovicv of epidemiological and Llinital studies. 

J CiiriiniL Dk 19 1 165'93, Nov-Dcc 66 

He ported studies of sudden and unexpected non- 
trauniatK deatns in adult populations are reviewed The 
percent nf deaths certified bv a uoroncr or medical 
t:\drniner i\ the onh available measure of frequency of 
sudtlcn deatli m a communiU. The greater frequency" of 
-sudden death in certain ethnic, racial, and economic 
^oiips may be due to the availability of medical care 
inflLiencmg the frequency of certification by a medical 
tixarunier Cardiovascular disease, especially coronary 
artery disease, accounts for a majority of sudden deaths 
Tiio pathophssiologv of sudden and unexpected death is 
discussed but because a large number of these deaths 
occur outside a hospital and are medically unattended, 
the mechanisms of death are often not determined. ■6 
tables 173 references (AVA) 


373. KLrLLTR, L., LILIENFCLD, A., HSHCR, R. 

An epidemiological study of sudden and unexpected 
deaths m adults 

AfecJicmc (Ball) 46 341-61, Jul 67. 

A study of sudden, unexpected non-traumatic deaths 
was made for a sample of all deaths to Baltimore resi- 
dents, ages 20-64, m 1964*65, All available medical in- 
forniaUon including interviews with the next of km were 
Uhcd to determine. (1) whether the death was sudden, 
and (2) the accuracy of the diagnosis reported on the 
death certificate, *‘A sudden death” was defined as: ”An 
individual who died due to natural causes and who was 
not restricted to his home, a hospital or an institution, or 
unable to function m the community for more than 24 
hours pnor to death, and m which the time interval from 
the onset of the fatal event until death was less than 24 
hours ” After adjusting for sampling, it was estimated 
that (1,077) of 3,326 deaths to ages 40*64 were 
sudden. Arteriosclerotic heart disease (ASHD) accounted 
for 6 Ko of the sudden deaths 607o of the ASHD deaths 
were sudden. Of the deaths in Baltimore City, 21% 
occurred outside a hospital and 467q were dead on arrival 
(DO A) at a hospital. About half the ASIID sudden 
deaths had a reported history of heart disease prior to 
death. There are several implications of the findings. A 
serious bias exists when studies of sudden death are re- 
stricted to deaths certified by the Medical Examiner. 
Because of the large percentage of ASHD deaths that arc 
sudden and occur outside of a hospital, or are DOA, 
mortality statistics may be seriously affected by varia- 
tions in the percentages of sudden deaths certified as 
being due to ASHD. Reduction in the frequency of 
sudden death is dependent on the prevention and treat- 
ment of ASHD. 12 tables. 75 references. (AEd) 


374. KULLER. L., ULIENFELD, A., FISHER, R. 

Epidemiological study of sudden and unexpected deaths 
due to artenosclerotic heart disease. 

Circuiation 34: 1056-68, Dec 66. 

The results of the study described above are further dis- 
cussed along with the implications of these findings with 
regard to the prevention of ASHD deatlu 1 1 tables. 31 
references, (Ed) 


375 KULLER, L., ULIENFELD, A , FISHER, R. 

Quality of death certificate diagnoses of arteriosclerotic 
heart disease. 

Pub Health Rep 82 339-46, Apr 67. 

In 533 (307r) oi the 1,857 deaths to ages 20-64 in tho 
original sample, ASIID was considered to be tlie prin- 
cipal cause of death 01 these, 93% had ASHD as the 
underlying cause and 7% had ASHD as eitlicr an imme- 
diate or contributing cause. Because ot the rapidity of 
the events leading up to deaths attributed to ASHD, the 
accuracy of the diagnosis is often based only on a history 
of heart disease, suddenness of death, and the absence of 
other significant disease, 6 tables 12 references, 
(AEd) 

376 KULLER, L., LILIENFELD, A., FISHER, R. 

Sudden and unexpected deaths due to natural causes in 
adults. A comparison of deaths certified and not certi- 
Tied by the medical examiner. 

A } cU En viron Health 13:236-42,Aug66. 

After adjusting for sampling, it was estimated that 1,178 
(32%) of the 3,648 deaths to ages 20-64 were sudden. 
Tlie Medical Examiner certifies more .sudden deallis in 
younger ages, in Negroes, m males, and in sudden deaths 
not due to ASHD. Sudden deaths in the upper socioeco- 
nomic classes, and c.specially those with a history of 
either a recent visit to a physician, or heart disease, were 
usually not certified by the Medical Examiner. Adequate 
studies of sudden death must include deaths not certified 
by the Medical Examiner, 11 tables. 20 references. 
(AEd) 

377. KULLER, L„ LILIENFELD, A., MSIIER, R. 

Sudden and unexpected deaths in young adults. 

JAMA 198.248-52, 17 Oct 66. 

Of the 322 nontiaumatic deaths to ages 20-39, 101 
(31%) were sudden and unexpected. Such deaths were 
more common among Negroes and among males. Alco- 
liolisni and fatty liver was the leading cause (28%) of 
sudden deaths, while 22% were due to ASHD 6 tables. 
26 references, (AEd) 

378 LANCASTER, II. 0., DONOVAN, J, W. 

A study in New Zealand mortaltly. I, Population dala. 
New Zeal Med J 65:946-53, Dec 66. 

A review of mortality in New Zealand and a discussion 
of limitations of the data. Methods used for enumeration 
of population and factors that have altered age and sex 
distributions arc described. Much aging has occurred over 
the period of the survey, and furthci aging is predicted* 
The standardizing procedures needed ns a result of these 
changes are considered. 1 table. 4 figures. 23 refer- 
ences. (AEd) 

379. LANGBERG, R. 

Homicide m the U.S,, 1950-1964. 

Vital and Health Statistics, Senes 20, No. 6, Oct 67. 

Mortality trends from homicide by age, sex, and color 
for 1950-64 and homicides for 1959-61 by marital 
status, nativity, and geographic area. In 1964 homicide 
was the second leading cause of death for nomvhite 
males and females aged 15-24 years. Homicide rates in- 
creased from 1 per *100,000 in 1900 to 9.8 m 1933, 
decUiied to 4,5 m 1955, and rose to 5.1 in 1964. In- 
fanticide has doubled since 1957. Nearly half the homi- 
cides were among ages 25-44. Rates were higher among 
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males than among females. Agc-adjiislcd rates show little 
difference between metropolitan and nonmctropolitan 
counties or by nativity of the white population. By 
man tell status, divoicecl persons have the highest rate, 
and married tlic lowest. 7 tables. (A Ed) 

132. LAPUSAN,!. 

Morbidity and mortality in the hospitals of the SR of 
Rumania in comparison with tlic morbidity and m or tab 
ity of the population of the whole country. 

SmUe Publique (Bucur) 8 195-213, 65. 

380. LAURI AULT, C. D., JIM, K. T. 

Geographic distribution of leukemia in Hawaii. 

Cancer 20 541-4, Apr 67. 

Recent cpidcinlological surveys of leukemia tend to 
favor tlic hypothesis that leukemia may be infectious. 
“Clusters” of leukemia eases have been observed in many 
areas. In this study 131 case .s of leukemia were surveyed 
to pinpoint re.sldcncc in Hawaii, and to determine if any 
"clusters” or any high-risk axea.s of leukemia as‘ to time 
or place were found. 1 table. 1 figure. 10 references 
(AEd) 

381. LEA.A.J. 

Dietary factors associated with death-rates from certain 
neoplasms in man. 

2:332-3,6 Aug 66. 

A significant a.ssociation has been found between death 
rates from malignant neoplasms of the breast in women 
and eiivironmcntul temperature In different countries. 
Since diet should be influenced by environmental tem- 
perature, the consumption of various dietary coirstit- 
uents for all available countries (UN 1964) were cx- 
amincd--24 countries from Europe, Asia, and South 
America. A highly significant correlation was found 
between the con .sumption of fats and oils and the death 
rates from neoplasms of the breast, ovaries, rectum, and 
leukemia in ages over 55. The correlation bo tween envi- 
ronmental temperature and fat consumption was less sig- 
nificant. A possible relationship between the cholc.sterol 
and choicslcrolgenic constituents of diet and death rates 
from neoplasms of the breast is suggested. 1 table. 7 
references. (Ed) 

382. LRA,A.J. 

Relation slilps between environmental temperature and 
the dentil rate of women from neoplasms of the breast. 
Noture (London) 209:57-9, 1 Jan 66. 

For Norway, Sweden, Scotland, and England and Wales 
the death rate from neoplasms of the breast Is clo.scly 
correlated with the mean average temperature. This in- 
vestigation has been extended to all countries for which 
comparable data were available, Tlic mean average tem- 
perature was plotted against deatlis from cancer of the 
bicast. There seems to be a negative correlation. Two 
factors which may influence the incidence of breast 
neoplasms have been investigated (lactation and social 
conditions) but these did not .seem to affect a seasonal 
environmental temperature incidence, I table. 1 fig- 
ure. ’ 13 references, (Ed) 

383. LEE,J.A. 

Summer and death from neuroblastoma. 

Brit Med J 2:404-7, 13 May 67, 

Deaths from neuroblastoma for all ages and both sexes 
arc more common in the summer than winter montJis in 


England and Wales Tlie summer excess in mortality for 
all patients is 32%. The seasonal pattern may be due to a 
physiological mechanism which influences the activity of 
certain forms of neoplastic disease, Dates’of diagnosis of 
72 cases of neuroblastoma in Seattle, Washington, sliow 
that there were 5 7% more diagnose.s in the montlis of 
ApnI-September than Octobcr-March. The number of 
deaths from neuroblastoma by age and by season, and by 
single months of age of children are given. 5 tables. 2 
figures 1 reference. (AEd) 

133, LEHMAN, E.W. 

Social class and coronary heart disease A sociological 
assessment of the medical literature. 

JChtonDis 20:381-91, Jim 57. 

384. LIM, L. E., TAN, E. C., MICHELENA, C, T. 

Childhood mortality in the Philippines. 

J PhiUpp Med Ass 304-12, Apr 65 

Children ages 1-14 constitute about 43% of the total 
population of the Philippi nc.s Death rates by age of the 
child arc shown for 1962 for the country, for regions m 
the country, for groups by degree of medical care re- 
ceived, and foi neighboring countries. Education of 
mothers in public health measures and immunizations 
could reduce preventable deaths, 11 tables. 1 figure. 
1 reference. (AEd) 

385. LOFGREN, S. (Editor) 

Proceedings of the third international conference on sar- 
coidosis, Sept 11-14, 63, 

Acta Med Scaml 176: Siippl 425.92-177, 64. 

Included in the conference were 5 sections on the epide- 
miology of sarcoidosis: (1) methodological aspects of 
mass chest radiography, (2) prevalence of pulmonaiy sar- 
coidosis studied by mass chest radiography, (3) regional 
reports on sarcojdo.sis prevalence (consisting of 29 re- 
ports from various countries of Europe, South America, 
Asia, Africa, and U.S.A., based mainly on mass die 
x-ray findings), (4) prevalence of sarcoidosis in autopt 
material, and (5) compulsory notification ofsarcoidosi 
Tables. (Ed) 

386. LOPEZ, A., KREHL, W. A., HODGES, R. E. 

Relationship between food consumption and mortality 
from athcro.sclcrolic heart disease in Europe, 

AmcrJClin Nutr 19:361-9, Nov 66. 

Study of atherosclerotic heart disease (AHD) mortalitj 
in 15 European countries and comparison with thei 
food consumption patterns. Fat and carbohydrate con 
sumption docs not consistently increase with observee 
increases in AIID mortality in each country, suggesting 
that other factors must be considered In AIID etiology 
3 tables. 2 figures, 34 references. (Ed) 

137, LOWELL, A. M. 

A view of tuberculosis morbidity and mortality fifteen 
years after the advent of the chemotlicrapcutic era, 
1947-1962. 

Bihl Tuberc 22:55-124, 66, 

387. LUNDIN, F. E. JR., FRAUMENI, J. R., JR., LLOYD, 
J, W, 

Temporal relationships of leukemia and lymphoma 
deaths in neighborhoods. 

JNai Cancer hist 37:123-33, Aug 66. 

Deaths from leukemia and lymphoma occurring m a 
metropolitan area over a 10-year period were grouped by 
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spatial proMinity into 350 pairs Tlic temporal distribu- 
tion of paired deaths revealed an excessive number oc- 
curring 6-8 years apart This excess was not found among 
control dcatlis matched by age, sex, race, and year of 
death Althougli leukemia and lymphoma were not 
found to cluster in time or space, the temporal pattern 
of deaths suggests that etiologic factors may be trans- 
mit led from some cases to others Alternate explana- 
tions, however, could not be excluded Further study is 
needed before these observations can be taken as evi- 
dence for the communicability of leukemia. 8 tables. 
2 figures. 30 references. (AA) 

388 LYS'n:R,W, R. 

A reverse correlation betw^een the sex ratio of live births 
and the death rate from malignant neoplasms. 

Me^/ JAu^t 1 1 259 60, 24 Jiin 67 

Cliaiiges in the sex ratio of live births m the U.S. arc 
followed 5 years later by changes in the death rate from 
malignant neoplasms A rise in the sex ratio is followed 
b>- a decline m the death rate, and visa versa. Apart from 
this 5-year association for all births and deaths in the 
U.S., the nomvhite population is seen to have a con- 
sistently low sex ratio and a consistently high death rate 
from malignant neoplasms. Age-adjusted death rates for 
malignant neoplasms in 1965 are given 2 tables. 2 
references. (AA) 

389. MACDONALD, E. J., WELLINGTON, D. G„ WOLF, 

p, r. 

Regional patterns in mortality from cancer in the United 
States 

20*617-22, May 67. 

A study of U.S age-adjusted cancer death rates, 
1940-59, showed strong regional patterns in the level of 
death rates and m their vanation over time. Marked dif- 
ferences in race and sex w*ere found in the death rate for 
each site. By correlation analysis, relationships between 
various primary sites of cancer with respect to their 
regional mortality patterns were derived. Similarities in 
the changes that occurred in the mortality rates during 
this period were evaluated. 1 figure. 2 references, 
(Ed) 

390. MACDONALD, W.C. 

Gastric cancer among 'the Japanese of British Columbia: 
Dietary studies. 

Camd Cancer Conf. 6.451-9, 66. 

The dietary habits of elderly Japanese who migrated to 
Greater Vancouver area 35-55 years ago were compared 
with those of non-Japanese subjects of similar age and 
status, Japanese eat much more fish and rice, pickled and 
salty foods, and less beef, potatoes, bread, milk, and 
cereals than the control group. The mortality rate from 
gastric cancer among Japanese of British Columbia and 
the State of Washington is three tunes as high as in the 
general population. 3 tables, 3 figures. 13 references 
(AA) 

91. MACPHERSON, R. K., OFNER, F., WELCH, J. A. 
Effect of the prevailing air temperature on mortality. 

Brit J Prev Soc A/erf 2 1 : 1 7-2 1 , J an 67 . 

In an Institution for the aged and chronically ill, the 
mortality for all ages was least (14% below the annual 
daily average) when the 3:00 p.m. temperature was 
70-79^F. At 50-59®F deaths were 19% above and at 


80-89°F, 13%, above the annual daily average. The effect 
of successive hot days appeared to be cumulative, The 
effect of temperature first became plainly evident at 70 
years of age and increased thereafter with increasing 
years of age. In relatively mild climatic conditions pre- 
vailing, the effect of unfavorable temperature was small, 
possibly having some part in 63% of all deaths. 6 tables. 
7 references, (AA) 

392 MANCUSO, T. F., EL-ATTAR, A. A. 

Mortality patterns in a cohort of asbestos workers. A 
study on employment experience. 

J OccHp Med 9:147-62, Apr 67 . 

A cohort of 1,265 white males and 228 white females 
employed in an asbestos manufacturing plant in 1938-39 
(established through Social Security records) were ob- 
served to mid-1964. The cohort was divided into 5 levels 
of working expciiencc from under 2 years to 17 or more. 
The group with less than 2 years cxpeilcncc was used as 
an internal control. There was a consistent increase in 
the average mortality rates as cumulative employment 
experience incieascd— specifically for malignant neo- 
plasms, cardiovascular diseases, and asbestosis. 4 tables. 
20 references, (AEd) 

143. MARKS, R. U. 

Social stress and cardiovascular disease. Factors involving 
social and demographic characteristics. A review of cin- 
pirical findings. 

Milhank Mem Fund Quart 45: Suppl:51-108, Api 67. 

393. MARTIN, D. C.. CHIN, T. D., LARSEN, W. E, 

Leukemia and lymphoma. An epidemiologic study in 
three midwestern states, 1950-1959, 

J Kansas Med Soc 67:361-5 Passim, Jiil 66. 

A 10-ycar study of leukemia and related neoplasms in 
Kansas, Oklahoma, and Missouri among 10,247 cases as 
registered in death certificates for 1950-1959. Grouping 
of counties with high incidence was not sufficient to 
support localization tJicories. Acute leukemia, chronic 
leukemia, lymphoma, IIodgkiiFs disease, and multiple 
myeloma sliowed mci easing incidence with age. The 
older age groups were an important factor in explaining 
some variations in. death rates among counties and 
regions. Death rates were significantly higher for leu- 
kemia and allied diseases in inban areas in all 3 states. 
Tlie small towns (population 2,500-5,000) liad the 
highest death rates even controlling for variation. 5 
tables, 4 figures, 28 references. (AEd) 

394, MASI, A. T., D1 ANGELO, W. A, 

Epidemiology of fatal systemic sclerosis (diffuse sclero- 
derma). A 15-ycar survey in Baltimore. 

Amt Intern Med 66:870-83, May 67. 

An epidemiologic survey of fatal scleroderma in Balti- 
more uncovered 53 cases, 1949-1963, Two control 
groups were selected from death certificates. Negro 
females who died with scleroderma exceeded wliite 
females 6.6: 2.2 per million per year, but no difference 
was found among white and Negro males whose ratio 
was 1.3, 1.0. Mortality among white males increased with 
age. Survival time was shorter among Negroes but equal 
for males and females with the disease. No significant 
occupational differences were found between 
scleroderma cases and control deaths from other causes. 
Problems in certification of scleroderma deaths were 
Illuminated. 10 tables. 26 references. (AEd) 



i.T. 

in the U.S., 1950-1964. 

ffealth Statistics, Series 20, No. 5., Aug 67 
» tliough suspected of being understated as a 
f cleath, has been among the 12 leading causes m 
for the past 10 years. Trends for suicide arc 
^ and the rates for age, color, sex, marital status, 
ler groups arc 'examined Fu-carms are more fre- 
uised for committing suicide than any other 
Suicides are more frequent in the spring, among 
the white population, among older persons, 
<iivorced persons, and in the West The age- 
I Suicide rate was the same in 1964 as in 1950. 
?e-specific rates show upward trends for the 
^ iind middle ages, with a downward trend for tlic 
5es^ 7 tables. (AEd) 

is of factors in lung cancer mortality evaluated, in 
efecture. 

o/ CIOKYO) 72:44-6, 1 Jan 66, (JAP) 
summary. 

Jr^UJI,H, 

is of factors in the mortality of gastric and duo- 
ice r in male evaluated by prefecture, 
o/ (TOKYO) 72:181-6, 10 Mar 66. (JAP) 

?lish summary. 

A RD, J. E., HAMMES, L. M., KESTER, F, E, 
ity due to heart disease among Alaskan natives, 

5. 

*alth Rep 82:714-20, Aug 67. 

7 8 deaths due to heart disease (ICD 410443), 
5, among Alaskan Aleuts, Eskimos, and Indians, 

0 and over, were analyzed for certification status, 
ographic area, and ethnic classification. Data were 
red with overall U.S. rates for 1960, and with 
piiic area and ethnic designation within tlic State. 
ity rates, respectively, for Alaskan natives and tlie 
^ere 2.4 and 5.6 per 1,000 for males, ages 40-64; 
fici 33,1 for males 65+; 1.4 and 2,1 for females, 
>-64; and 14,7 and 24.2 for females, 65+. Reasons 
5se and for geographic differences must await fur- 
vest igation. 6 tables. 1 map. (AEd) 

R.ROLL, J. 

-eiiicnts of morbidity and mortality related to air 
on. 

'cjfllut Contr Ass 17:203-9, Apr 67. 

RROLL, J., BRADLEY, W. 
mortality as an indicator of health effects of air 

on. 

/ I^ublic Health 56:193342, Nov 66, 

nation of total deaths in New York City by day of 
ence shows periodic peaks in mortality associated 
eriods of high air pollution, and usually periods of 
incl speed and temperature inversion conditions 
permit air pollution to build up to high levels. A 
teristic feature of these episodes is the humediate 
mortality occurring on tlie same day as the peaks 
Lu tion and the frequent influe iicc on deatli rates in 
and older age groups. These characteristics suggest 
' tliese excess deaths are related to air pollution, 
icclianism is probably pervasive, affecting the 
of a variety of different diseases tlirough a basic 

1 logic relationship. 3 figures, (AEd) 


MENOTTI, A., NATALE, M , PUDDU, V. 

Isomortality for cardiovascular diseases. Attempted ap- 
plication to Italian areas of a new mortabty study pro- 
cedure. 

aiore arc 50:1-27, Feb 66. (IT) 

Application to the '‘regions'’ of Italy of an analytic- 
statistic method presented by Joossens, which permits 
tlie study of mortality from degenerative cardiovascular 
diseases as a function of age, and the separation, within 
certain limits, of the two basic components of death, the 
genetic factor, and the factor due to the environment. It 
is possible to obtain, for each regional population, an 
index “b” which is probably related to tlic genetic resist- 
ance against mortality for that disease. With further pro- 
cedures, the age of Lsomortality can be calculated, that is 
the age at which tlic differences of mortality among sev- 
eral populations are at a minmnim. The trend of theo- 
retical death rates at the age of isomortality should be 
the best way to evaluate the relative importance of fad- 
tors due to the environment, and to explain the differ- 
ences m mortality among several populations. Results 
should indicate the greater importance of tlic acquired 
factors than of the genetic factors in determination of 
cardiovascular mortabty, or at least of its interregional 
differences in Italy. 7 tables 11 figures. 6 references, 
(AEd) 

154. MILLER, F. J. 

Childhood morbidity and mortality in Newcastle Upon- 
Tyne, further report on the tliousand family study. 

New Eng J Med 275:683-90, 29 Sep 66. 

401. MONTENEGRO, M. R. 

Cancer of the gastrointestinal canal in Sao Paulo, Brazil. 
Nat Cancer Inst Monogr 25 : 249-5 7, Jul 67. 

Observed frequencies of cancer of the gastrointestinal 
tract in Sao Paulo rank high, not only in relation to 
otlier Latin American cities studied, but also when com- 
pared with non-Latin Amencan cities. Two sets of data 
from Sao Paulo arc presented: the first based on study of 
59,853 consecutive autopsies, and the second on 1/6 of 
deaths occurring in tlie city, 1962-63, Carcinoma inci- 
dences by site and age of the deceased are given. S 
tables. 20 references, (AEd) 


402. MORIYAMA, I. M. 

The change in mortality trend in the United Slates. 

Vital and Health Statistics Scries 3, No. 1 , Mar 64. 

After a long period of rapid and substantial decline, the 
death rate has reached the point where further rapid 
decreases cannot be anticipated. The recent changes in 
trend stem from a combination of two factors. One, the 
impetus imparted by the reduction in death rate for tlie 
infective diseases gradually diminished as the proportion 
of deaths from these diseases decreased. Two, the down- 
ward trend of the death rate was checked by the current 
mortality trends of diseases and conditions which con- 
stitute the core of mortality in the present population, 
namely the chronic diseases and accidents and other vio- 
lence, The direction or the rate of change of these trends 
is such that they would retard the down waul course of 
tlie total death rate. Text tables. (AEd) 

MORTON, W. E. 

Altitude and rlieuinatic fever in Colorado. 

Ainer J Epidem 83:2504, Mar 66, 


400 


160 


51 



161. MOSEBECH, J., DREYER. K. 

Coronary ocduiion iii Denmark, morbidity and mortal- 
ity, 

Ada Med Scand 180:429-40, Oct 66. 

403. MUHSAM,!! V. 

Differential mortality in Israel by socioeconomic status 
Eugen Quart 12:227-32, Dec 66. 

It lias in tbe past been corroborated that socioeconomic 
status fSES) and mortality arc negatively correlated A 
reversal of tins pattern appears in Israei in 1961-62 for 
the first time. Death rates are considered for 5 SES 
classes recognized in Israel Determination of class is 
based on year and country of origin of immigration to 
Israel. Reasons for differences are discussed. 2 tables. 
10 references. (A Ed) 

404. MULCAHY,R. 

The influence of water hardness and rainfall on cardio- 
vascular and cerebrovascular mortality in Ireland, 

J Irfsh Med /I rr 59 : 14-5 , Jitl 6 6 , 

Tlie total hardness of water, average rainfall, and death 
rales from cardiovascular and cerebrovascular disease 
have been deleimincd for the 15 largest towns in the 
Republic of Ireland, and for the 13 largest ones in 
Northern Ireland, Hardness of water shows a consistent 
but insignificant negative correlation witJi heart and cere- 
brovascular death rates, These support similar findings in 
Japan, U.S., and Great Britain, Rainfall showed no signif- 
icant correlation, 2 tables. 6 references. (A Ed) 

05. MULLER, C., RUZICKA, L, 

Cancer mortality in Czechoslovakia in international com- 
pan son. 

Deiftsch Gesiwdh 20 1167-72, 24 Jun 65. (GER) 

Analysis of cancer mortality in the Czechoslovak SSR, 
1950-1962, and comparison with mortaUty m other 
European countries, Tlie effect of age on cancer mortal- 
ity and regional differences in the individual districts and 
big cities are described. Changes in the structure of 
cancer mortaJty according to site, above all to tlie in- 
creased share of malignant tumors of the respiratory 
organs in men, are noted. The total cancer mortality rate 
and the share of malignant tumors of the respiratory 
organs in various countries are closely correlated, 5 
tables. 2 figures. 8 references. (AEd) 

162, NASnOLD, R.D, 

Attempted suicide by chemical agents. 

Wisconsin Med J 64 Sep 65. 

406. OEHMISCH, W., GERIIARDT, L, 

The development of mortahty in the German Demo- 
cratic Republic from 1953 to 1963. 

Detitsefj <j€sitndfi 21:126-35, 20 Jan 66. (GER) 

Age-standardized and age- specific mortality rates for die 
most important group of causes of death recorded in the 
GDR for the last 10 years were studied. A slight increase 
was seen in total mortality possibly because of the higher 
rate in older ages from diseases of the central nervous 
system, malignant neoplasms, and cardiovascular dis- 
eases. Mortality from infectious diseases has decreased. 
Mortality among women, babies, and younger age groups 
continues to decline. Accidents and diabetes show in- 
creasing mortality rates for some age groups. (AEd) 


407. PAFFENBARGER, R. S., JR, MILLING, 

N. D, 

Trends in death rates from hypertensive 
Memphis, Tennessee, 1920-1960. 

J Chronic Dis 19:847-56, Aug 66. 

Data on hypertensive disease and nephritis a 
or contributory causes of death Wiatcvcr 
of hypertensive diseases, it would seem 
present conditions of human resistance and \ 
these diseases are losing ground in Memphis 
Perhaps an important factor in their decline j 
influence of selective mortality and of enviro 
provements that tend to raise what may be 
specific human rc,sistance. The data from th 
study lend support to ideas that: <1) much i 
formerly called nephritis is now called hyp' 
.some form of liyperten.sivc disease, and (' 
been a long-term decline in mortality from I 
disease similar to the pattern of the infectiou: 
figures 6 references. (A A) 

408 PAFFENBARGER, R. S., WILLIAMS, J. L. 
Chronic disease in former college students, \ 
cursors of fatal stroke. 

Amer J Public Health 57 : 1290-99 , Aug 6 7. 

Of 50,000 male former students who had \ 
University of Pennsylvania or Harvard Un 
tween 1916 and 1950 and submitted to case 
ceduxes, 171 arc known to have died from si 
thirds of those deaths were ascribed to subai 
intracerebral hemorrhage, and the icmaindej 
sidered occlusive in origin, 4 control subjec 
stroke decedent were chosen at random frorr 
ing classmates of equivalent age. Comparisc 
taking and other college records of deceden 
trol groups identified 7 characteristics pred 
fatal stroke; cigarette smoking, higher bloo 
increased body weight, shorter body stature, c 
tal death, heart consciousness, and nonpar li 
varsity sports. 6 tables. 3 figures. 4 
(AA) 

409. PAI, D. N. 

Ten leading causes of deatli in Bombay City. 

J Postgrad Med 12:99-1 1 1, Jul 66 

Trends in mortality patterns of Bombay have 
lyzed and the 10 leading causes of death m ca 
sex group defined. Considering the cosmopo 
actor of the city where 1% of the Indian po 
resident, mortality risks may be considered a 
estimates of the true parameters in urban Indi 
causes of deatlt by age and sex for 1941, 1951 
for Bombay, and for selected countries in otli 
the world are compared, 14 tables. 5 i 
(AEd) 

4 10. PAI, D. N., DATEY, K. K. 

Mortality patterns due to cardiovascular discasi 
Indian Heart J 18:131-9, Apr 66. 

A cardiovascular mortality rate of 137 per IOC 
Illation in Bombay City (1962) is considered ai 
able estimate of the true parameter for urbai 
has been shown that tlie steep rise in card 
mortality cannot be completely accounted f 
proved methods of diagnosis or demographic c 
the age distribution of the population. An epid 
investigation is recommended to study the 
picture in Poona. 9 tables. 7 references, (AI 
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411. PARRISH, H. M., CARR, C A , SILBERG, S. L 

Increasing autopsy incidence of coronary heart disease in 
women. 

Arch Jntou Med (Chicago) 1 18.436*45, Nov 66 

An epidemiologic study of coronary heait disease (CHU) 
and coronary artery atherosclerotic blockage among 
white women m an autopsy population. There was an 
increase m the autopsy incidence of CHD among white 
females, 1935*1949, and 1950*1959, (witli concomitant 
diabetes mellitus). The prevalence of coronary artery 
athcro.sclerotic blockage among accident and cancer pa- 
tients tends to support the increased autopsy incidence 
of CHD as being “real” rather than “apparent”. Tlie pre- 
valence of coronary atherosclerotic blockage was asso- 
ciated with hypertension and with age but not with body 
weight at time of death. 8 tables. 15 references. 
(AEd) 


412. PARTAMIAN, J. O , BRADLEY, R. E. 

Acute myocardial infarction in 258 cases of diabetes. 
Immediate mortality and five-year survival. 

New Em J Med 273:455-61, 26 Aug 65. 

Immediate mortality (dcatli within 2 in on tins) was 38% 
among 205 diabetic patients hospitali?ed during 1954-58 
after mitiai acute myocardial infarction and 55% among 
53 with subsequent infarction. The 5-ycar survival rates 
were respectively 38 and 25. Clinical findings arc dis- 
cussed. Data were compared with previous similar studies 
among diabetic patients and the general population. 
Once again they point to the seriousness of coronary 
heart disease in diabetic patients as judged by its high 
incidence and the poor overall prognosis after acute 
myocardial infarction. 8 tables. 24 references. (AEd) 


177. PERRY, C.B. 

On the changing face of rheumatism. 
Bristol MedicochirJ 82:54-7, Apr 67. 


413. PETERSEN, N. J., SAMUELS. L. D., LUCAS, 11. F. 

All epidemiologic approach to low-lcvcl radium 226 ex- 
posure. 

Pub Health Rep 81:805-14, Sep 66. 

. An epidemiological investigation identified 111 Iowa and 
Illinois com mil lit lies with a combined population of 
almost a mlUioii exposed to a liigh mean drinking water 
concentration of 5% radium 226 per liter during 
1950-62. Retrospective analysis of death ceitificatcs 
showed an adjusted bone neoplasm niortalfty rate of 1.4 
deaths pei 100,000 compared to 1.1 in control popula- 
tions, (P=0,08), 10 tables, 3 figures. 17 references. 
(AEd) 

414. POPOV, M., BOURILKOVA, L. 

Accidents as cause of niortaUty in children. 

Sante Publique (Biicur) 9:329-36, 66. 

Dala for 1959-1964 demonstrate that the proportion of 
all childhood mortality due to accidents increases rapidly 
from 3% in children under 1 to 38% in children aged 
1 1-14 years. The increavSe by ago is real (the numbers of 
deadly accidents increase) and not merely the result of a 
decrease from other causes of death. Seasonal variation is 
noted, 7 tables, Charts and Graphs. .23 references, 
a^d) 


415. POTVlN,A. R. 

On cancer mortality and morbidity iii the Province of 
Quebec. 

Vn Med Canada 94,442-8. Apr 65. (FR) 

Tlte “Registre dcs Tumeurs dc la Province de Quebec” 
was founded m 1961. It receives records from 365 hos- 
pitals m Quebec. In 1962, 8,007 cases of cancer were 
reported; m 1963, 9,323 cases. Tables show the sites of 
the cancers reported and the sex of the patients; other 
tables show which fatal cancers arc most frequent, their 
distribution by age and by sex. 6 tables. (A A) 

416. PUDDU, V., MENOTTI, A. 

Ischemic heart disease and cerebrovascular accidents 
mortality trends in the Italian regions Their relationship 
to some socio-economic indexes. 

Acta Cardiol (Brux) 21:654-62, 66. 

Age-standardized death rates for ischemic heart disease 
and cerebrovascular accidents arc given for the 20 Italian 
regions for males and females, 1961-62. Tlie higher 
mortality from ischemic heart disease in the northern as 
compared with the southern regions is stressed, while no 
typical behavior is noted for rates from cerebrovascular 
accidents Regional income and welfare indexes are 
found to be clearly related, especially for men, to rates 
for ischemic heart diseases but not for cerebrovascular 
accidents. The results arc discussed. 3 tables. 2 figures. 
15 reference.^. (A A) 

417. PUDDU, V„ MENOTTI, A., NATALC, M. 

Isomortality from ischemic heart diseases m Italian 
regions. 

Atti Soc Ital Cardiol 1:117-8, 66. (IT) 

No English summary. 

418. PUFFER, R. R., GRIFFITH, G. W , CURIEL, 0. 
International collaborative research on mortality. 

WHO Public Health Pap 27:1 13-30, 1965. 

The origin, development and methodology of a major 
collaborative research project which is international in 
scope is described. Its mam objective is the provision of 
death rates from cardiovascular diseases, cancer, etc., by 
age group, with the highest possible degree of accuiac’' 
and comparability. 12 cities (Bogota, Bristol, Cal 
Caracas, Guatamala City, La Plata, Lima, Mexico Ot) 
Ribcirao Proto, San Francisco, Santiago, Sao Paulo) ai 
included. Field surveys were made of each city and 
central review procedure described. Bach investigator is 
encouraged to analyze statistics, deaths, and causes of 
death from his own city. 1 table. 1 figure. 5 refer- 
ences. (Ed) 

419. QUISENBERRY, W. B., BRUYERE, P. T., ROGERS, 
M.G. 

Ethnic differences in cancer in Hawaii. 

MditMed 131:222-33, Mar 66. 

Cancer of the stomach, lung, and breast in Hawaii were 
studied from hospital records for 1947-54 and the 
Hawaii Tumor Registry Report for 1960-62. Average 
death rates for both sets of years are compared by sex 
and ethnic group-llawailan, Japanese, and Caucasian. 
The Japane.se had the highest incidence of stomach 
cancer and Caucasians had the highest incidence of 
cancer of the bronchi and lungs and breast, but over time 
the relative incidence appears to be changing among the 
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3 etlina roups Possible effects of diet, genetics, smok- 
ing, and breast feeding are discussed and results of other 
studies are cited 5 tables 4 tigures 21 references 
t\ld) 

185 lU M), I) D 

Studies ot disease among nugratUs and native popula- 
tions in Great Britain, Nor\sa>, and the United States 
1 Background and design 
\at Cantcr Inst Mono^r 19 287-99, Jan 66 

4120 lU ID, n. n , Rose. 0, A 

AssesMiii! the comparability of mortality statistics 
Bn{^hiUS‘^22 1437-9, 5 Dec 64. 

A method of studying death certification habits m differ- 
ent countries is described. The results obtained in a pilot 
inquiry among hospital physicians in Norway, tlic United 
Kingdom, and the U.S. are discussed in relation to differ- 
ences he tween these countries m the reported death rates 
from bronchitis and arteriosclerotic heart disease. 2 
tables References (AA) 

421 RrNZLTTI,A D JR.,MCCLEMENT, J.H., LITT, B. D 
The Veterans Administration cooperative study of pul- 
monary function 3 Mortality m relation to respiratory 
function in chronic obstructive pulmonary disease. 
Dm7yA/c<7 4Ml5-29,Jul66, 

A cooperative study of life expectancy in chrome ob- 
structive pulmonary disease has been conducted m 15 
Veterans Administration Hospitals that had previously 
contributed to the study of pulmonary function in 
normal men. Clinical information was obtained for 487 
men who were studied between October 1957 and July 
I960. After 4 years, the mortality rate was 53% Tliosc 
who had some physiologic disturbance upon entrance 
into study had the highest rate of mortality. Patients 
with chronic obstructive pulmonary disease who reside 
at moderately elevated altitudes have a significantly 
higher mortality rate than those who reside at sea level, 
Ideiy resulting from higher incidence of COR pulmonale 
among patients residing at high altitudes. 22 tables 5 
figures 26 references, (AEd) 

r87. RHSHCDCJ. 

Cerebral apoplexy Statistical and diagnostic considera- 
tions 

CanadMedAssJ91A$\’(i^, 22 Jul 67. 

122 RINGLRTZ,N, 

Lpidemiology of gastrointestinal cancers m Scandinavia 
n Report on Iceland. 

Nat Cancer Imt Monosr 25:24 1-7, Jul 67. 

Since 1955, Iceland has had a National Cancer Registry, 
Cancer mortality in Iceland is lower than in most west 
European countries but higher than in Norway and 
Sweden. Nearly 2/3 of cancer mortality m males and 1/2 
in females is caused by gastric cancer. Cancer of the 
esophagus and stomach are high and cancer of the colon 
and rectum are low. Incidence of cancer by various sites 
IS given. Stables. 5 figures 7 references. (AEd) 

4 23. ROSE.G. 

Cold weather and ischaemic heiirt disease. 

Brit J Prev Soc Med 20:97-100, Apr 66. 

Mortality for ASIID in England and Wales shows a sea- 
sonal pattern similar to tliul for cases of proven cardiac 


infarction. The mid-wintcr peak ranges from 20% to as 
much as 70% above the midsummer trough. The winter 
excess of deaths in any piirticulnr group is very highly 
correlated with coldness but not to a significant degree 
with cither air pollution or rainfall A fall in mortality 
with rise m temperature is apparent over the whole of 
the observed temperature range, although the magnitude 
of the effect diminislied exponentially. It appears that 
ch.inges in temperature are responsible for most of the 
short term fluetuations m uschaomic heart disease mortal- 
ity. I tabic. 4 ngiirc.s. 14 rofcrencos. (A A) 

424 ROUQUETTE, C., CORONE, J. 

Recent trends in tlic mortality of children from 1 to 14 
years of age. 

Btiil Inst Nat Saute 20.1 83-202, Mar- Apr 65. (I'U) 

Death rates in France for children M ycais arc com- 
pared with those for children 5-14 years. Infections, res- 
piratory diseases, and congenital malformations followed 
by accidents arc the main causes of dcatli in the younger 
group. For the older group, the death rates in genera! arc 
lower, accidents increase, and infections and congenital 
inalformation decrease in importniicc as causes of death. 
Some compausons are made witli other bhiropcan coun- 
tries. 15 tables. (AEd) 


425. RUCKNAGEL, D. L. 

Epidemiologic and genetic fen lures of leukemia In the 
United States. 

New Zeal MedJ 65:Supplr869-74, Dee 66. 

The U.S. is among tlic countries with the highest ic- 
p 01 ted incidence of leukemia, exceeded only by Israel, 
Denmark, Sweden, and New Zealand, Incidence in the 
U.S, is increasing. Geograpliicnl variation coirolatcd best 
with the population density of physicians, IJjc/i with 
median income, and least with proportion of urban pop- 
ulation, Epidemiology, age-and-sc.x specific mortality 
rates, U.S. leukemia death rates, and the genetic ap- 
proach to the study of leukemia stulislics arc all dis- 
cussed. 2 figures. 40 references. (Ed) 

426. SAUER, 11, 1., PAYNE, G. U., COUNCIL, C. R. 
Caidiovascular disease mortality pnltems in Georgia and 
North Carolina, 

Pub Health Rep 81*455-65, May 60. 

White men, ages 45-64 and 35-74, In the Southern Blue 
Ridge area and adjacent counties of (icoigla and North 
Carolina had the lowest death rates in tlicsc two Slates 
for all cardiovascular diseases, coronaiy lieait disease, 
and all causes combined foi 1950-1959, resembling the 
low rates in the U.S. Western plains. Tlic highest rates 
were in Savannah, Augusta, and Ralcigli -generally twice 
ns high as in the mountain area. This geographic pattern 
was similar for (he years 1950-59, 1949-51, and 
1959 61. The pattern observed for ages 65-74 was also 
seen for ages 55-64, TluivS, the patterns do not appear to 
Uo the result of random ciror, A marked association bc- 
Iwccn death rates and soil typc,s was found in Georgia. 
Also a high correlation was noted between death rates 
for coronary heart disease and lung cancer, 5 tables, 4 
figures. 33 references, (AEd) 


427. 


SAUER, II. L, RICKMAN. II. L., PAYNE, G. II. 
Mortality PfNcrns of mickllc-agcci wliitos li) Nebraska, 
Nebiatka Med ./ S 1 : 393-8, Oe t 66. 


Middle-aged whites 
low death rates for 


in Nebraska iiave had persistently 
many ycais, for all causes as well as 
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for thu cardiovusciilnr di'ieases. The causes for the low 
rates arc unknown There is substantial evidence that 
they are not an artifact of data collecting meUiods nor to 
any appreciable extent due to ethnic composition These 
findings provide a challenge for further epidemiological 
study. I table 3 figures 19 references, (Abel) 

428. SCHINZ,If. R., REICH, T. 

Changes m cancer risk in Switzerland during the last ten 
years. (Part I of III) 

Schweiz Med Wischr 94 1741-3, 12 Dec 64 (GER) 

Clianges in the cancer risk in Switzerland over (lie last 
decade are discussed Some organs show a significant fall 
in cancer incidence in all age groups. Other organs show 
a decline in incidence m the younger age gioiips and a 
rise jn older people. The theory of '‘simulated'' age dis- 
position, whereby the age at which cancer occurs is 
determined not by the age of the organism but by the 
size of the average carcinogenic dose per time unit is 
discussed. 6 figures. (AEd) 

203. SCIIOTTENI ELD, D., HOUDE, R. W. 

The changing pattern of cancer morbitlily and mortality 
and Its implications. 

Med Chn N A mer 50:613-30, May 66, 

204. SCIIUMAN, L. M. 

The epidemiology of thrombo-cmbolic disorders. A re- 
view. 

J CJuomc Djs 18.815-45, Aug 65. 

429. SCHWARTZ, D., LESSER RE, O., !• LAM ANT, R. 
Alcohol and cancer, a study of geographic patliology 
concerning 19 countries. 

Eiu'op J Cancci 2:267’-72, Dec 66. 

A .study of geographical pathology has been cairied out 
in 19 countries in which the correlation between cancer 
mortality and alcoholism was iiivc.stiga ted. The latter was 
inea.siucd either by cnrhosis mortality or alcohol inges- 
tion. This study confirms that a relation exists between 
cancer of the uppci aeroKligeslive region and of the 
esophagus. However, it l.s not po.ssiblc to specify whether 
the correlation is accounted for by an etiological factoi, 
' or is duo to a factor which carrie,s a bad prognosis. In 
addition, an unexpected and po.sitivc correlation witli 
bone cancer was found Thi.s could conceivably bo due to 
bone motaslfisc.s associated with cancel of the upper di- 
gestive tiact, caused by alcohol. However, no data arc 
available to .support this hypothesis (AEd) 

430. SEGI,M. 

Foimal discussion: Epidemiology of cancer: Spaliul- 
tcinpoial aggregation. 

Cancer Rea 25 : 1 375-9, Sep 65. 

Successive cancer moibidity surveys have been done iii 
Denmaik and U.S. Since 1956, accumulated data on 
cancer mortality in 24 countries have been obtained, and 
cveiy two years age-adjuslcd rates for selected sites ob- 
tained (1960-61 latest). The rales among males are high 
in Austria, Scotland, and Ihniand, and low in Portugal, 
Israel, and Noiway. I'oi* females, tiicy are high in Chile. 
Denmark, and Austiia and lowest in Portugal, Japan, and 
Australia. Male cancer is increasing, female decreasing, 
paiticularly in the U.S, The total number of cases does 
not vary greatly among countries but the distribution by 
site docs. Rates for various countne.s arc given. The cur- 
rent trend indicates that ratios among botli sexes are 
decreasing. Tables. (Ed) 


43 1 SEGI , M., MATSUYAMA, T. 

Lung cancer in Japnii and in foreign countries 
Jap J Clin Med 24 3904, Mar 66 (JAP) 

No English summary. 

432 SELTZER, C.C 

Some rc-eva I nations of the buiKI and blood pressure 
study, 1959 as related to pondcral index, soniatotype 
and mortality 

/VewEngJMed 274 254-9. 3 Feb 66. 

An analysis of data (for men) from the “Build and Blood 
Pressure Study” of 1959, on moitality ratios by pon- 
dcral index has shown that instead of a straight line rela- 
tion of increasing mortality with increasing height and 
weight, there is a uirvi linear exponential relation of 
mortality with linearity and laterality of body form in 
wliicli til ere is no significant excess of actual mortality 
over expected, until the level of extreme laterality is 
reached. Men with extreme laterality of body biilkl are 
predominantly frankly obese. Below extreme laterality 
the trend toward increased mortality is low. Physique in 
the somatotypic sense is an important factor in health 
and longevity. Life insurance tables are misleading and 
should be discouraged. Obesity may be blamed for dis- 
ease, when It is really body build. There is a pressing 
need for the accunnilalion of more descriptive body 
build data, I table. I iigiirc. 20 references. (AEd) 

433. SHIELDS, L, M , NAYLOR, A. 

Cardiovascular mort<ilitv in New Mexico. Relation of 
cardiovascular dcatlis to total mortality for five ethnic 
groups. 

Rocky Motwtam Med J 63:54-7, Sep 66. 

Analysis of cardiovascular dcatlis, 19544963, suggests 
that the non-Anglo ethnic .segments may account in part 
for the lower mortality from these diseases in New 
Mexico. Death rates among the 5 New Mexico ethnic 
groups differed significantly. 'Hie incidence of cardio- 
vascular dcatlus, as a percentage of the ctlinic population 
alive at the beginning of each decade, is significantly 
higher in Anglo males ages 50 and over. Past age 40, the 
proportion of deaths from all causes is also liigliest for 
Anglo men. 2 tables. 5 refcicnccs, (AEd) 

207. SIIIGEMATSU, I. 

Epidemiological consideration on the changes of tuber- 
culosis. 

Jap J Tuherc l3:Suppl: 1-26, Dec 66. 

209. SfllMKIN, M. B. 

Epidemiology of cancer: Spatial-temporal aggregation. 
Cancer Res 25:1363-74, Sep 65. 

434. SIGUIUONSSON, J. 

Index rates for comparing tlic importance of arterio- 
sclerotic and degenerative heart diseases as a cause of 
dcatii. 

AmerJ Med Set 250:395401, Oct 65. 

Because of the steep rise in mortality from a arterio- 
.sclcrolic and degenerative heart diseases with advancing 
age, the deaths occurring at old age have a dominating 
effect on the crude death rate. Also, lack of uniformity 
in recording causes of death at old age in different coun- 
tries or at different times may impair comparability of 
the crude rate to a considerable degree, and this effect is 
not eliminated by standardization, For these reasons and 
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otliers, the mortality at middle and early advanced age is 
poorly reflected in the crude rate. Mortality rate for the 
age period 35-64 years would serve nuich better than the 
crude rate as an index for judging the comparative im- 
portance of arteriosclerotic and degenerative heart dis- 
eases as causes of death 3 tables. 3 figures. 2 refer- 
ences (AEd) 

435. SIGURJONSSON, J. 

Trends in mortality from cancer, with special reference 
to gastric cancer in Iceland. 

J Nat Cancer fast 36 899-907, May 66. 

Revised statistics on cancer mortality in Iceland were 
obtained by examination of all death records with cancer 
deaths according to the 7th Revised International Classi- 
fication of Diseases. These lists were compiled by the 
district physicians beginning in 1932 to 1963, No real 
increase was found in overall cancer mortality during the 
period studied. The increase in standardized rales is ex- 
plained by underreporting of old people in earlier years, 
Iceland still has unusually high gastric cancer rates, 
although a downward trend has started recently. Rates 
for gastric cancer in both sexes arc appreciably lower 
than in Japan and Chile, but the rate for males is higher 
than in any country m Western Europe, and the rate for 
females is matched only by Finland and Austria. 4 
tables. 3 figures, 8 references. (AEd) 

436. SLACK, J., EVANS, K, A, 

Tlie increased risk of deatli from ischemic heart disease 
in first degree relatives of 121 men and 96 women with 
ischemic heart disease. 

JAfed Genet 3:239-57, Dec 66. 

Health experience of all adult first degree relatives of 
121 men and 96 women with ischemic heart disease 
(IHD) and 104 men and 105 women controls is reported. 
Causes of death and morbidity have been documented, 
and causes of death classified by Registrar General Staff, 
using entena current at date of deatli. A comparison has 
been made of death from IHD in relatives and in the 
general population in England and Wales, with relatives 
of IHD patients Relatives of patients had 5-7 times the 
nsk of mortality from IHD as the general population. 
Evidence indicates that the increased nsk may be partly 
due to genetic factors. 4 tables. 7 references. 2 ap- 
pendixes. (AEd) 

212. SMITH, T. 

Social stress and cardiovascular disease, Factors involving 
sociocultiual incongmity and change A review of 
empirical findings. 

Afilbank Mem Fund Quart 45 :Suppl: 23-39, Apr 67 

437. SPRINGETT, V. H. 

Tlie beginning of tlie end of the increase in mortality 
from carcinoma of the lung. 

Tlwrax 21:132-8, Mar 66. 

By age distribution, carcinoma of the lung mortality 
among males is at a maximum at ages 60-74. Maximum 
for other cancer sites is at ages 80 or older. Increase in 
mortality from cancer of the lung ceased after 1945 for 
ages 4045, after 1950 for ages 4549, after 1955 for ages 
50-54, and after 1960 for ages 55-59; tlie increase is 
ending with the cohort born in the early 1900’s, Among 
women, it is at a much lower level than among men, but 
increases with advancing age. Results are compatible 
with an association between smoking and cancer of the 


lung, since men 60-64 years of age iiavc been exposed to 
current patterns of cigarette smoking all Uicir lives. 
Smoking is now decreasing slowly among men but con- 
tinues to increase among women 2 tables. 8 figures. 
18 references. (AEd) 


438. STAMLER, J., FIELDS, C., ANDELMAN, S. L. 

Epidemiology of cancer of tlie cervix. I. The dimensions 
of the problem; mortality and morbidity from cancer of 
the cervix. 

Amer J Public Health 57:79 1-803 , May 1 967. 

Mortality from uterine cancer (mainly cervical) has de- 
clined over the years in the U.S., more for white than for 
nonwhite women. Among the latter, it remains the chief 
neoplastic cause of death. Data on prevalence and inci- 
dence of clinically diagnosed invasive carcinoma of tlie 
cervix arc not available for the U.S. as a whole, that 
estimates must be made from studies in states and other 
subdivisions. Prevalence is estimated at 1 20,000 women, 
with an incidence of about 20,000 per year. About 
250,000 women have carcinoma in situ. Prevalence, inci- 
dence, and mortality rates are significantly higher among 
Negro women and lower among lower income women 
generally. 7 tables 11 figures. 8 references. (Ed) 


439. STANDFAST, S. J. 

Birth characteristics of women dying from bicast cancer. 
J Nat Cancer Inst 39:3342, Jul 67, 

Data from birth certificates of 229 white women dying 
from breast cancer in upstate New York at ages 40-44 
and a matched control group from the same blrtli cohort 
demonstrated a differential risk of death from breast 
cancer associated with mother's age at birtli of the study 
subject. The relative risk of dying from breast cancer 
increased with increasing maternal age beyond 30 years. 
This association with maternal age was Independent of 
birth order and was most pronounced for women who 
had never married. Tlie breast cancer cases also included 
an excess of women born In urban areas, inclepcndent of 
maternal age. No association was noted between death 
from breast cancer and month of birth or plurality. 10 
tables 2 figures. U references. (AA) 

440. STARK, C, R., OLEINICK, A. 

Urban or rural residence and histologic type distribution 
in 21,000 childhood leukemia deaths in the United 
States, 1950-59. 

J Nat Cancer Inst 37:369-79, Sep 66, 

Age, sex, race, year of death, and urban-rural specific 
leukemia mortality rates for 20,711 leukemia deatlis in 
tlie U.S., 1950-59, were compaied witli previous studies 
of childhood leukemia by histologic and urban-rural resi- 
dence. Among white children, urban rates exceeded rural 
rates, but among nonwhltos the reverse was true. Except 
for myelocytic leukemia, urban rates In whites appear to 
be increasing with time, but rural rates are declining. 
Data from tlic present study and from tlie studies re- 
viewed suggest that lymphocytic and myelocytic forms 
of the disease arc distinct, A comparison of white and 
non white mortality rates indicates that myelocytic leu- 
kemia has a common etiology In whites and nonwhites, 
but nonwhites are either not exposed toi or arc pro- 
tected against, agents causing lymphocytic leukemia. 
(AA) 
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44L STASZEWSKI, J. 

Breast cancer in different population groups. 

Nowotworyf 16 379»84, Oct-Dcc 66. 

Data on breast cancer frcqitcncy were reviewed Major 
observations are fl)A very low frequency ol breast 
cancer in Japan and a relatively low fretiucncy in Poland, 
distinctly lower, even than I* inland, (2) A higher fre- 
quency m the urban and wealthy areas as compared with 
rural and poor areas, (3) Stability of breast cancer fre- 
quency in many countries, (4) A higher rate of increase 
of breast cancer frequency with age before, rathci than 
after, menopause. 2 figures. 25 references. (AEd) 

442. STASZEWSKI, J., IIAENZEL, W. 

Cancer mortality among the Polish-born in the United 
States. 

J Nat Cancer Inst 35:291-7, Aug 65. 

Agc-specjfic cancer death rate.s for Polish migrants to the 
U.S. have been compared with experience reported for 
Poland and U.S. native whites. Tlic si tc-speci fie displace- 
ments in mortality for migrants from those recorded in 
homo and host countries were in general accord with 
results previously published for 6 otlier ctJinic groups ui 
lire U.S Poles deviated from the pattern for lung cancer 
set by other ethnic groups, the risks for male migrants 
following esophagus and hirynx in displaying rates higher 
than for native Poles and U.S. native whitc.s, rather than 
assuming a position intermediate to home and host coun- 
try, liable, 1 figure, 12 references. (AEd) 

216. STEINMANN, B. 

Epidemiology of apoplexy, 

Scfmetz Med Wschr 96.1733-40, 31 Dee 66. 

221 . SUAREZ, R. M., SUAREZ, R. M., JR. 

Morbidity and mortality in aged Puerto Ricans. 

J Amer Genai Soc 13 ’805-14, Sep 65. 

443. SYROVATKA, A., VONDRACEK, E, MACIIKOVA, B. 
Accident mortality of children 1-14 yeans of age in 
Czechoslovakia during 1950-1963. 

Cask Zdrav 13:456-65, Sep 65. (CZ) 

Accident mortality in Czechoslovakia of children aged 
1-14 years declined by 33% between 1950-1952 and 
1961-1963, Traffic deaths increased during the same 
periods from 44/100,000 to 64. Younger children, ages 
i-9 had an increased mortality in Slovakian Bohemia, 
but older children had a reduced rate. As far a.s tlic pre- 
school cliUd is concerned, accidents (including drowning) 
take a higli toll of life. These injuries often happen in the 
home. The declining death rate is probably due to the 
work of pediatricians and nurses during their home visits. 
5 tables. 14 graphs (AEd) 

444. TIRNAVEANU, 13. 

Evolution of the mortality and morbidity of cardio- 
vascular diseases in the Rumanian Peoples' Republic. 
Stud Ccrcci Med In tern 5:287-96, 64. (RUM) 

No English summary, 

445. TIRNAVEANU, B. 

Mortality and morbidity caused by vascular lesions 
affecting tlie central nervous system in the Rumanian 
Socialist Republic. 

Neurofoglff (Buciir) 11:343-50, Jul-Aug66. (RUM) 

A study of mortality from vascular cerebral lc.sions 
affecting the central nervous system, 1932-1963, of 


specific morbidity rates, 1958-1965, and of data fi 
the morbidity survey of 1959-61, Increasing gravity 
the mortality from these alfcction.s is clue mainly to 
increase in the average life span, increase m the piot 
tion of the aged population, and to the control of cc 
nuinicablc and acute diseases. Age-specific morlahtj 
cliarac tended by decreases m age groups over 55 year* 
age. Morbidity rates increase parallel to age, the inc 
nient being more accentuated with age after 55, 
mortality and morbidity are, in general, higher in rcgn 
with a large proportion of aged persons. 2 tables, 
figures. 6 references. (AEd) 


446. TOKUHATA, G. K. 

Epidemiology of cancer of the cervix. IV, Tobacco a 
cancer of the genitalia among married women. 

Amer J Public Health 57:830-9, May 67. 

iTOni the death registries of Memphis and Shelby Coi 
ties, Tennessee, ever-married women who died of cane 
of the genitalia or breast since 1950 were selected 
eases (283) and ever-married women dying of otl 
causes were selected as controls (1,463). Information • 
tobacco habits, pregnancy history, and dcinograpl 
characteristics were obtained from tlic surviving fainil 
More cases than controls wore tobacco users and we 
more likely to have used snuff and/or chewing tobacc 
Socioeconomic factors as well as other characteristics ( 
not account for the differences between eases and co 
Irols. However, since nonlobncco users also died 
cancer of the genitalia and breast, other factors must I 
considered. 9 tables. 14 references. (Ed) 


447. TRACY, R. E. 

Sex difference in coronary disease: Two opposing view 
J Chrotiic Dis 1 9 : 245-5 1, Nov-Dee 66. 

Coronary heart disease among U.S. whites, as revcalcxi I 
vital statistics, increases steadily with age, and is less . 
all ages in woinon. These two factual observations ai 
examined. Sex differences ni cardiovascular disease dent 
rates were reviewed and analyzed by relating maJi 
female ratios to age and by plotting the logarithm c 
age-specific-death rates against age. AUliough the male 
female ratios reach a peak in midlife in most sets of dati 
the correspondence of this peak ^vith menopause 
rather crude. In various nations of the world, the pea 
sex death ratios for “arteriosclerotic and degene rati v 
heart disease” range from ages 30-35 in the Notlierlaml 
to ages 55-60 in Japan. The scmilogarithmic plots wer 
very nearly rectilinear under most circumstances and re 
vcaled an absence of an effect by menopause in a! 
eases. 5 figures. 8 references. (AEd) 


448. TRAUGER, D. A. 

Trends of age at death from tuberculosis. 

Ptd) Health Rep 80:925^6, Oct 65. 

Tuberculosis lias changed in its role as a killer in die U.S 
In 1910, the median age at dcatli of persons with TB wa: 
33; in 1962, 61.5 years. However, TB docs exert a life 
shortening effect, Median age at dealli is given, by se> 
and color, 1924-1962, and by sex, color, and Ufo ox 
pee fancy, 1962, For wliite men, tlie life-shortening cf 
feet of TB is on the order of S%\ for nonwhite women 
who die of TB 15 years earlier than white women, 
30%. 2 tables. 1 reference, (Ed) 
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^149. TSUKAHARA, Y 

Trends in age-adjustcd death rates for 20 causes in 30 

countries 1950 to 1961 

Tohuku J i:\p Med H8‘3S5-93, 25 Apr 66. 

International coinpansons of mortality, using biennial 
ace-adjusted death rates calculated for 20 causes in 30 
countries, stand arduod against the total population of 
46 countries around 1950 Trends in rates, 1950-1961, 
and geographical distributions, 1960-1961, are observed 
Tlie common declining trends in most countnes exist in 
some causes, such as tuberculosis, nephritis, and nephro- 
sis. Rates for vascular lesions affecting central nervous 
system, however, show' an increase in some countries but 
a decrease in others. A marked difference between trends 
among males and females is found in malignant neo- 
plasms, heart disease, and bronchitis 2 tables. 1 1 ref- 
erences. (AEd) 

450 . VOORST VADER, P. J , VAN 

Relation between smoking and niortahty m the Nether- 
lands dunng 1963. 

Ncderl TGenec\k 109 601-8, 27 Mar 65 (DUT) 

Some observations on the relationship between smoking 
and death rates, with special reference to Smoking and 
Health, the report of the Terry Committee. A causal 
relationship betsveen smoking on the one hand and lung 
cancer and chronic bronchitis on the otJier must now be 
considered proven. A causal relationship between smok- 
ing and coronary disease is highly probable. On the basis 
of available facts, it is estimated that in 1963 at least 
10,519 Dutch males died as a result of smoking, i.e. 20?^ 
of the total number of men who died in tliat year. 6 
tables. 6 figures. 13 references (AA) 

45 U WALLACE, D. C. 

A study of the natural history of cerebral vascular dis- 
ease. 

Med J Amt i 90-5,21 Jan 67. 

Findings m a cominnnity survey of stroke in Australia 
for 1957 were* (1) crude incidence of 3.3 per 1,000 per- 
sons, affecting 7 women for every 5 men, (2) about 1/3 
die dunng the first attack. (3) of the survivors, about 1 
in 3 will have a recurrence dunng the next 2 years, 

(4) mortality per recurrent attack remains about 1 in 3,’ 

(5) 2 of 3 who suffer 1 recurrent attack will have 
another recurrence within 2 years. (6) 14 months after 
tile completion of case taking, 56% of the subjects were 
dead, 32% were hving and had had no recurrence, and 
9% were bving but had had recurrences. 7 tables 9 
references. (AEd) 

452. WARREN, S., LOMBARD, 0. M. 

New- data on the effects of ionizing radiation of radi- 
ologists 

Arch Environ Health 13 415-21, Oct 66 

The average age at death of U S, radiologists in the past 
has been lower than that of other physicians or of U.S 
adult white males Since 1935 this evidence of lifc- 
sitortening has been lessened, most stnkingly since 1945 
and has disappeared by 1960. Leukemia, though execs* 
sive among radiologists, occurs rarely and apparently 
<^ly after a number of years of occupational exposure, 
^le age pattern of the incidence of leukemia is quite 
different in radiologists and U.S. white males over age 
25. In recent years the excessive incidence of leukemia in 
radiologists lias decreased. From these findings, one may 


conclude that current occupational maximal permissible 
dose levels provide adequate protection. 6 tables 2! 
references (A A) 

453 WEBER, A. 

Some characteristics of mortality and morbidity in 
Europe. 

WHO Public Health Pap 27 131-48, 65. 

Mortality data reflect the diversity of the health situa- 
tion in Europe: in the North, deaths aic primarily among 
older persons; m the South, among children. Data for 
several countries, 1951-52, arc compared with 1958-59. 
The drop in mortality in Europe ivS e.sscntinlly cluo to 
decrease m deaths from infectious diseases. 6 tables 
11 references 

454. WELLS, R., KUPKEE, L. 

Tlie lost years, important causes of death m Australia, 
1963. 

MedJAust 2*466-8, 2 Sep 66. 

In terms of years of life lost, the important diseases flill 
into the following groups; (1) accidents, poisoning, and 
violence, (2) disca.scs of early infancy, (3) ciiculatoiy 
system diseases, and (4) neoplasms, A table showing 
“lost years of working lifc“ is also given. 2 tables. 
(AEd) 

455. TOLLS, R., KUPKEE, L 

The safety zones* differential mortality rates in Aus- 
tralia, 1961-1963 
MedJAust 2:573-4, 17 Sep 66. 

Mortality rates in Australia, 1961-1963. Tlic incidence of 
many diseases is related to climate, to industnal develop- 
ment of an area, and to specific development of the 
populations as well as to specific occupations of the pop- 
ulation. In comparing rates in the countiy, age and area 
differences in clas.siflcation and diagnosis of disease must 
be considered. 1 table, 4 rofciences. (Ed) 

456. WEST. C. D. 

Mortality rates as a measure of progress. 

JPediat 65:1064-70, Dec 64. Part 2. 

Presidential address at June 1964 meeting of tlie Society 
for Pediatric Researcii, Seattle, Washington. A survey of 
developments in pediatrics during the past half ccntiiiy, 
with observations on the reasons why the mortality rate 
has not been decreasing as rapidly since 1950 as it did in 
the preceding 10-15 years. The effect of medical research 
oil the mortality rate and the impact of Federal appro- 
priations for medical research (begun in 1946) arc con- 
sidered Today, the primary event in most of the diseases 
we arc up against is an abnormality of the ceil itself. 6 
figures. 1 rcfcfcnce. (AEd) 

457. TOSTLUND. K., NICOLAYSEN, R. 

Serum cholesterol and risk of mortality and morbklity. 

A 3-year followup of 6,886 men. 

Scand J Clin Lab Invest IS.Suppl 87: 1-19, 66, 

The institute for Nutrition Research determined scrum 
cholesterol for 6,886 men, ages 40-59, and working m 
Oslo. Blood pressure and weight/height relationship were 
available as co-vanablcs. The men were followed for 3 
years. Coronary heart disease plus sudden death in- 
creased linearly with serum cholesterol. Blood pressure 
was a less efficient predictor of coronary heart disease 
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tiian serum cholesterol. Systolic pressure predicted 
slightly better than diastolic. Men with systolic pressure 
155 or more had an incidence well above tliat of other 
men at all cholesterol levels. On the whole, the results 
for coronary heart disease were similar to the results in 
American studies. In addition, the study included tlie 
incidence of atherosclerosis obliterans, apoplexy, dia- 
betes mcllitus, and malignant tumors 20 tables. 6 fig- 
ures. S references. (AEd) 

458. WUST,G. 

Tumor incidence and age. 

Z Alternsforsch 18:318-28, Nov 65. 

Analysis of cause of death dala gives, for malignant 
tumors, a typical predilection age. This knowledge is of 
considerable importance to diagnostic assessment when 
clinical symptoms arc unclear. High cancer mortality in 
females ages 25-55 is attributed to the particular suscep- 
tibility of female genital system to cancer. The predilec- 
tion age is about middle life. The lower cancer mortality 
rate in persons over age 80 is probably due to incorrect 
diagnoses and to poor reporting Incidence of malignant 
tumors IS still the same despite increases and decreases in 
individual cancer locations. Bronchial carcinoma has in- 
creased with the frequency shifted to younger ages, 
while gastric and esophageal carcinomas decreased. 2 
tables. 27 references. (AEd) 

459. \VYNDER, E. L., IIYAMS, L., SlIIGEMATSU, T. 
Correlations of international caiicor death rates. An 
epidemiological exercise. 

Cpncer 20:113-26, Jan 67. 

The relationships of 12 pairs of international cancer 
dcatli rates have been examined with scatter diagrams 
and the magnitude of the association has been evaluated 
with rank correlation coefficicnt.s. An epidemiological in- 


terpretation has been attempted in spite of some obvious 
metliodological limitations, since these data may serve as 
a useful tool to substantiate existing epidemiological 
theory and provide etiological clues. Several significant 
and interesting relationships arc discussed. The complica- 
tions of a correlation arc discussed. 1 tabic. 14 fig- 
ures, 20 references. (Ed) 

460. WYNDER, E. L., SlIIGEMATSU, T. 

Environmental factors of cancer of tlic colon and 
rectum. 

Cancer 20 1520-61, Sep 67. 

In 1964, 41,763 persons died of cancel of tlic large 
bowel (14% of all cancer dcatlis), A retrospective investi- 
gation of 791 patients with cancer of tlic large bowel 
(458 were men) plus age-matched controls. Incidence 
was related to ethnic group, .socioeconomic status, 
dietary factors, obesity, familial aggregation. Other 
factors were studied, and it is suggested that the two 
components of cancer of the large bowel, i.c. colon and 
rectum, arc otiologically dissimilar. 24 tables, 19 fig- 
ures. 210 references. (AEd) 

461. ZEIDBERG, L. D., HORTON, R. J., LANDAU, E. 

Tlie Nashville air pollution study VI. Cardiovascular dis^ 
case mortality in relation to air pollution. 

Arch Environ I feat th (Chicago) 15*225-36, Aug 67. 

A study of cardiovascular disease mortality In relation to 
air pollution and socioeconomic factors for Nashville 
SMSA’s, 1949-1960. For constant air pollution expo- 
sure, socioeconomic status was inversely related to cardi- 
ovascular disease mortality except for arteriosclerotic 
heart disease, which was directly related. Sex, color, and 
age differentials in cardiovascular disease mortabty were 
studied at different pollution levels. 3 tables, 5 figures. 
16 references. (AEd) 
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III. MATERNAL AND INFANT STUDIES 


A, FERTILITY 

462. ANONYMOUS. 

Baby boom ending 

Statist Bull Metrop Life Imur Co L3» Oct 66. 

The birth rate in 1965 in the U.S. has declined, continu- 
ing the trend since 1957. Much ol the decline is due to a 
decline in birth rates for second and higher order births. 
Marriages among \VW1I babies and draft deferments for 
men with children should result in an increase in the 
number of fust births, offsetting the decrease in higher 
order buths and bringing the total birth rate to record 
highs in the 1970’s,(Ed) 

463. ANONYMOUS. 

Population gams in the United States and Canada. 

Statist Bull Metrop Life Insttr Co 48*3-6, Jan 67. 

Increases m the population in 1966 tlirough migration 
and births are analyzed by state (U.S.) and province 
(Canada), 2 tables. (Ed) 

464. ABU-LUGHOD,J. 

The emergence of differential fertility in urban Egypt. 
MBbank Mem Fund Quart 43:235-53, Apr 65, Part I. 

Egypt has experienced a radical drop in mortality rates 
unmatched by any decrease in fertility. According to 
demographic theory, the beginning of an overall decline 
in fertility will be signaled by significant fertility differ- 
ences by socioeconomic class in the urban segment. In 
the cen^is of 1960, data are given on the number of live 
born children, by age and education of wife, and occupa- 
tion of husband. These data are analyzed for Cairo, and 
they substantiate the emergence by 1960 of significant 
fertility differentials. If the present differentials by edu- 
cation and occupation are sustained in the coming gen- 
eration, a gradual decline in fertility is anticipated as 
education becomes more widespread and as norms alter 
in conformity with those already well established within 
the better-education and upper-occupational urban 
classes, 7 tables. 3 figures. References in foot- 
notes. (AEd) 

465. BAJEMA,C.J. 

Relation of fertility to educational attainment in a Kala- 
mazoo public school population: A followup study, 

Eitgeu Quart 13:306-15, Dec 66. 

A followup of 957 native white individuals, born 
1916-1917, who took the Terman Group IQ Test in the 
6th grade in the Kalamazoo public school system. The 
data were divided into three educational attainment 
groups (6-11 years, 12-15, 16 plus). The relationship be- 
tween educational attainment and fertility is ncgotivc for 
females and positive for males. The fact that the relation- 
ship between IQ and fertility as measured by correlation 
and regression coefficients was positive for each of the 3 
education groups, while the mean fertility of the 3 edu- 
cation groups was negatively related to educational at- 
tainment indicates that the use of fertility data, subdi- 
vided into 12-15 years and 16 plus years, to estimate the 
relationship between IQ and fertility may lead to errone- 
ous conclusions. 4 tables. 1 8 references. (AEd) 


466. BLAKE, J, 

Demographic science and the redirection of population 
policy. 

J Chionic Dis 18 1181-200, Nov 65. 

To date, efforts at curtailing population growth m devel- 
oping countries have been bipolarized into the 'economic 
development’ approach, on the one hand, and the family 
planning approach on the other, The first sees decreases 
in family size as the long-range resultant of a complete 
socioeconomic overhauling which, in turn, leads to a de- 
sire for fewer children. The second overlooks the institu- 
tionalization of reproduction entirely and assumes that 
education and communication regarding birth control 
will eventually reduce births to a level in keeping with 
low mortality. Regardless of specific paths taken by pop- 
ulation policy, its designers cannot afford to overlook 
the lesson already available in the substantial family-size 
desires and actualities to be found In presently industrial 
countries, Modernization and birth control alone will 
clearly not bring family size into line with modern levels 
of mortality unless this reproductive institution is itself 
modified to make the small family a way of life. 6 
tables. Footnote references, (AEd) 


467. BLAKE, J. 

Family size in the 1960’s-a baffling fad 
Fiigen Quart 14: 60^74 ^ Mar 67. 

Crude birth rate decline in the U.S, began in 1958 and 
continued through the first part of 1966. This paper 
disputes the allegation that demographers as a whole did 
not anticipate and do not understand the picsenl drop in 
birth rates, The notion that family size has become “the 
subject of fad and fashion” is evaluated by analysis of 
data on ideal family size from the 1963 and 1966 Gal- 
lup polls, which actually show no noteworthy shift In 
family size ideals among white Americans. The main 
ideal family size among women varies between 3.4 and 
3.6 children. Catliolics now siiow desire for fewer chil- 
dren than formerly and it is among them that the most 
noticeable drop in birUi rates occurred in the 1960\s. If 
family size has become ”thc subject of fad and fashion*^ 
in U,S., evidence for this thesis must come from sources 
otlicr than the actual fertility or reproductive ideals of 
Americans. 12 tables. 31 references. (Ed) 


468. BOGUE, D. J., FARLEY, R. 

Population growth, problems, and trends in the United 
States, 

AmerJ Public Health 56:Suppl: 85-93, Jan 66. 

Past growth of the U.S. population and major trends are 
reviewed. It is estimated that even if the current JijgJi 
birthrate declines, the population will grow rapidly, If, 
among the several population projections that the Census 
Bureau has made, the projection of lowest fertility is 
assumed, the U.S. population will be 300 million in less 
than 40 years. Changes in education, employment oppor- 
tunities, and other consequences of increased growth are 
discussed. 1 table, 26 references, (AEd) 
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469. CAMPBELL, A. A. 

Fertility and family planning among nonwhitc married 
couples in the United States. 

Eugen Quart 12 124-31, Sep 65. 

Nonwhite couples have had and expect more births than 
white partly because of the unusually high fertility of a 
minority of non white couples who live in the rural 
South, and partly because of the moderately high fertil- 
ity of the many nonwhitc couples who have Southern 
farm origins. Non while couples with no Southern farm 
background have and expect about the same number of 
births as similar white couples. These differentials sug- 
gest that as the influence of Southern rural patterns of 
mating and childbearing diminishes, the fertility differ- 
ences between whites and nonwhitc s svill decline 5 
tables. (AEd) 

470. CAMPBELL, A. A., CLAGUE, A., GODLEY. F. 

Natality statistics analysis, U.S., 1964 

Vita! and Health Statistics, Senes 21, No. 11, Feb 67 

Analytical study of recent fertility trends m terms of 
period and cohort measures. Discusses variations in iertil- 
ity of major population groups, by race and place of 
residence, including Puerto Rico and the Virgin Islands. 
Also a discussion of characteristics of live birtlis includ- 
ing birth weight, period of gestation, attendant at birth, 
month of birth, plurality, sex, and legitimacy, 21 
tables. (A A) 

471. CAMPBELL, A. A., CLAQUE, A., GODLEY, !•. 

Natality statistics analysis, U.S., 1963 

Vital and Health Statistics, Senes 21, No. 8, Mar 66, 

Statistics for births in the U.S. in 1963. Women who had 
completed the childbearing period (those 50 years of 
age) had 2.3 children while those 30 years of age had 
borne 2.6 children. 99% of white and 88% of nonwhite 
live births were delivered in hospitals. In several South- 
ern States, over 20% of the nonwhitc births were not 
attended by doctors. About 8 out of 100 newborns 
weighed less than 2,500 grams. About 6% of all births 
and 18% of births to women under age 20 were illegiti- 
mate. 15 tables. (AEd) 

472. COWGILL, U.M. 

Recent variations m the season of birth in Puerto Rico. 
/Voc Nat Acad Sci USA 52: 1 149-5 1 , Nov 64. 

Since 1941, season of birth patterns in Puerto Rico have 
gradually shifted from being similar to European pat- 
terns to now being entirely like that of the continental 
U.S. A huge maximum appears m September and the 
annual low occurs in May and June. Data for the U.S. 
and Puerto Rico are given for 5-year periods for 
1941-1961. Examination of various areas of the world 
where monthly natality statistics are available indicates 
that season of birth is largely meteorologically con- 
troiled. This docs not appear to be the case in either 
Puerto Rico or continental U.S. 1 figure. (AEd) 

473. CZEIZEL, E„ ELEK, E, 

Seasonal cliangcs in the frequency of fetal damage and 
fertility 

Otv He til 107.2466-9, 25 Dec 66. (IIUN) 

Data for Hungary, 1957-63, indicate that live births be- 
tween February and May exceed the annual average, 
while those between October and January do not reach 


It. Stillbirths are higher than average between November 
and April and lower than average between June and Sep- 
tember Premature births are less frequent from June to 
October. No seasonality was found for case.s of spontane- 
ous abortion. Conceptions are rare in late winter and 
early spring and increase in frequency in the summer 
months. (From Excerpta Mcdica Sec 10, Vol 21, No. 3, 
Mar 68.) (Ed) 

474. DAMON, A., THOMAS, R. B, 

Fertility and physique-height, weight, and ponderal in- 
dex. ' 

Hum Biol 39 5-13, Feb 67. 

Among 2,616 men measured at Harvard College between 
1880 and 1912, the 1,511 who subsequently married 
and had children were 0.8 cm taller than the 578 who 
remdined single and l.O cm taller than the 527 who mar- 
ried but had no children. The three groups of men did 
not differ in weight or m ponderal index, (heigh t/,^^ 
weight). The 1,511 fathers sliowed no association be- 
tween ultimate fertility and height, weight, or ponderal 
index. 3 tables. 8 references. (AA) 

475. DAY, L. H. 

Fertility differentials among Catholics in Australia. 
Milbank Mem Fund Quart 42*57-83, Apr 64. 

Data from a 20% sample of Catholic wives in the Austra- 
lian Census of 1954. The time trend of completed fertil- 
ity was analyzed, standardizing for age at marriage and 
duration of marriage. Fertility declines were greater 
among urban than rural wives. Italian- born wives had the 
greatest fertility declines. Median number of children 
was lowest among the Australian, British, and Italian- 
born; then the Polish-born, and highest among the Neth- 
er lands* born wives. (AEd) 

476. DICE, L. R., CLARK, P. J., GILBERT, R. I. 

Relation of fertility to religious affiliation and to church 
attendance in Ann Arbor, Michigan, 195 1-54. 

Eugen Quart 1 2: 1 02-1 1 , Jun 65. 

A random sample of the resident population of Ann Ar- 
bor, Michigan, 1951-54, is analyzed by religious affilia- 
tion, church attendance, and fertility. No significant rela- 
tion between number of children and religious affiliation 
IS indicf^ted. Nor is there a significant relation between 
fertility and frequency of church attendance. Level of 
education does not vary significantly among the major 
religious groups represented in Ann Arbor, cither for the 
males or the females in the 40-70 age group. Occupation 
and amount of income per year earned by the males aged 
40-70 years likewise docs not vary significantly among 
the major religious groups. It is suggested that the ab- 
sence of a differential in fertility among the major reli- 
gious groups in Ann Arbor is the result of tJie general 
similarity of these groups in their levels of education, 
classes of occupation, and amount of earned income. 5 
tables. 9 references. (AEd) 

477. DUNCAN, 0. D. 

Residential areas and differential fertility. 

Eugen Quart 11:82-9, Jun 64. 

This paper examines fertility differences by residence 
and simultaneously by socioeconomic characteristics of 
the individual married couples. A real classification of 
rent levels produces fertility variations which are par- 
tially independent of and additive to those due to the 
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classification of individual dwelling units by rent. Varia- 
tion in fertility by socioeconomic level of residential area 
may be partly due to such associated factors as educa- 
tion, age at marriage, regional origin and tcnuie, as well 
as rent paid, 2 tables. 8 references. (AEd) 

337. FREDERIKSEN, H. 

Determinants and consequences of mortality and fertil- 
ity trends. 

Pub Health Rep 8 1 715-27, Aug 66. 

478. FREEDMAN, R., COOMBS, L. 

Childspacing and family economic position. 

Amet SoaolRev 31 631-48, Oct 66. 

The timing of births after mainagc has a strong and con- 
sistent relationship to the economic position of a sample 
of white Detroit couples who recently had a 1st, 2nd, or 
4th birtli. A couple’s economic position is better the 
longer the interval between marriage and the 1st birth. 
Those wives already pregnant at marriage arc particularly 
disadvantaged economically. Whether early and rapid 
family growth causes relatively low income status cannot 
be determined from these data. The question is whether 
some factor not treated in this analysis accounts both for 
the timing of the marriage and births and the economic 
history of the family. Even for liusbancls with good edu- 
cational preparation, rapid family growth is associated 
with a less favorable economic position. Couples who 
were pregnant at marriage constitute about 20% of the 
sample and tJiey continue to have children more quickly 
than others. (AEd) 

479. GIBSON, J.B. 

Differential fertility and social mobility. Interim report 
of a survey. 

Eugen Rev 58r23-4, Mar 66. 

A previous pilot survey in Cambridge confirmed tliat the 
paradox of the measured IQ level of the population fail- 
ing to decline despite an apparent negative correlation 
between IQ and family size was due to llic high propor- 
tion of unmarried and/or married but not reproducing 
people in the lower socioeconomic classes. Differential 
fertility data had shown a bimodal relationship t>c tween 
IQ and fertility. Present woik is concentrating on a com- 
parative survey of differential fertility and social mobil- 
ity in a high IQ group (Cam budge Scicntisls) and a group 
taken from the maminl/nonmanual socioeconomic 
boundary (laboratory workcis). The Wcschlcr Adult In- 
telligence Scale is being used. (AEd) 

0. GODLEYJMK 

Fertility and educational attainment, Puerto Rico, 1962 
Vital (imUicalth Statistics, Series 21 , No. 1 2, Sep 67. 

Statistics on education of parents of children born in 
1962 ill Puerto Rico, the first area of the U.S» birth 
registration system to report this information. This re- 
port illustrates the usefulness of such data as indexes of 
socioeconomic status, to which the fertility rates of the 
mothers and the characteristics of the newborn infanl.s 
are related, Associated with increasing levels of educa- 
tion were declines in: annual fcitility rates among 
women near the beginning or the end of their childbear- 
ing period, order of birth, immaturity, post maturity, 
and illegitimacy. Characteristics found to increase with 
the p{u*cnts' educational attainment were, residence In a 
metropolitan area, a legal as opposed to a consensual 


form of maniage, and the occurrence of the birth in the 
last quarter of the calendar year. Medical, psychological, 
and socioeconomic implications of these relationships 
arc discussed. 10 tables. (AEd) 

481. GOLDSTEIN, S., MAYER, K. B. 

Residence and status differences in fertility. 

MUbank Mem Fund Qimt 43 291-310, Jul 65. 

An investigation of the relation between fertility and 
residence, in census tracts of Rhode island. Analyses 
based on 1950 Census statistics found higher fertility on 
the fringes of the metropolitan luea than in the central 
cities. Recent national .surveys found small differences in 
fertility between suburban couples and those m laigc 
cities. The 1960 Census data show that higher suburban 
fertility is restricted to high status suburbs. In the two 
survey studies it is concluded that place ot residence and 
socioeconomic status arc not signilicantly related to 
complclcd fertility The complexity of the relation be- 
tween fertility and residence points to the desirability of 
undertaking similar analyses In olhci areas. 4 
tables. References. (AEd) 

482. GRUNT, J, 

Trends in the natality of the agricultural population. 

Cesk Uvi^ 10:331-4, Jul 65. (CZ) 

Eiiiphasizcs the need for studies of diffcrcnlml fertility 
of the agncultuial population of C/cchoslovakia. High 
fertility of the agiicultural population has been decreas- 
ing while tile lower fertility of (he nonagflcnltural popu- 
lation has not, due in part to shift of population fioni 
agricu Rural to nonagricultural aieas, Fertility in villages 
remains higher than in towns because of the agricultural 
component ol the villages, 1 2 references. (F>d) 

483. ilF:RMALIN, A. I. 

7'he effect of changes in morlalily lates on population 
growth and age djstnbution in the United Stales. 

Milhank Mem Fund Quart 44 45 1-69, Oct 66. 

In the first par( of this century, mortality imi>rovcinenl 
had only a slight cllecton age composition in the ihrec- 
tion of a younger population. It created the potentiality 
foi veiy rapid growth in the futuic by hiinglng close to 
100% Ihe propoilion of those surviving iroin birth to 
parenthood. F'oi the latter pal t of (lie century, any gcu- 
enil mortality improvement will make the population 
older but wiU liave very sliglil c flee I on ])opulalion 
giowlh. In this ccntuiy, fertility has been the chief deter- 
minant of age sliucluie and increasingly will he tlic sole 
detciininant of population giowtii. In the U.S. with fer- 
tility laigely under voluntaiy control, the level of fertil- 
ity will apparently vary with social and economic condi- 
tions, This means that n changing age structure aiul fluc- 
tuating giowlh arc likely, with periods of aging 
altcinatiiig with periods of rejuvenation and with 
spoiadic spirts and lulls in llic rale of increase, 6 
tables, 2flguics, 1 4 references. (Al)d) 

484. K1SKU,C.V. 

Population trends and public health m Latin Ainciica. 
Milhank Mem Fund Quart 45:43-59, Jan 67. 

This paper examines the general relation oflicallii to the 
giowth, size, density, distribution, and clKuaclciistics of 
the population and to the components of population 
change, fertility, mortality, and migration. I'orench sub- 
ject n few general observations are made before applying 
the case to Latin America. 15 references. (Ed) 



485. LAL,A. 

Nuptiality as an index of human fertility. 

Indian Med J 58 255-6, Dec 64. 

The association between nuptiality and human fertility is 
a long established one. Data corroborating the correla- 
tion between the two can be gathered trom the U.N. and 
WHO, The data provide marriage and birth rates in 6 
countries, it is concluded that crude marriage rate is a 
poor index ot human fertility. It is further stated that 
the birth rates arc unresponsive to the crude marriage 
rates but are highly sensitive to the marriage rates of the 
female maniageable age population in the countries 
cited. Marriage rates of the female marriageable age pop- 
ulation rather than crude niiuriage rates should be 
adopted as an index of human fertility. (Ed) 

486. LUNDE, A, S.,OKADA» L. M., AND ROSENBERG, H. M. 
Natality statistics analysis, U,S., 1962. 

Vital and UeaUh Stamtics. Scries 21 , No. 1 , Oct 64. 

Analysis of fertility trends and discussion of plurality, 
seasonal variation, period of gestation, weight at birth, 
sex ratio, attendant at birth, and legitimacy There is less 
ciuldlcsMicss in the population today and the trend is 
toward 2-4 cliiklren per family, Tliere is a decline in 
families of 6 cliildrcn or more. In 1962, over 97% of all 
biiths were delivered in hospitals, varying from less than 
90% m some Southern states to 100% in New England. 
Alaska had the higlicst birth rate and Oregon and Penn- 
sylvania the lowest. The largest number of births oc- 
uiured in September, then August. About 6% of all 
baths were illcgitiniatc, and 41% of these were to 
women under age 20. 41 tables. (Ed) 

487. MAULDIN, W P. 

Application of survey techniques to fertility studies. 

./ ammic Dh 1 8: 1 2 1 5-3 1 , Nov 65. 

Results from a variety of studies in different parts of the 
world about dcsiicd family size are summarized Tlic reli- 
ability and validity of the survey data, as well as the lack 
of com pai ability among studies are discussed 5 
tables. 30 lefercncc.s. (Ed) 


839. MAZUR, D.P. 

The graduation of age-specific fertility rates by order of 
birth of child, 

//»/«/7(o/ 39:5 3-64, Feb 67. 

488. MEIILAN, K. IE, FALKENTHAL, S. 

Intervals between deliveries and their significance for the 
fcitilily and health of women. 

Zhl Gynack 85:837-47, 15 Jun 63. (GER) 

Analyzes the division of birth intervals in the German 
Democratic Republic for the year 1960 and compares 
the estimated fignres with those of 1901, 1911 and 
1954. The tendency .shows an increase in birth intervals 
(average 14 months between births); the sociological re- 
sult is analyzed. Views are given on the sociological and 
psychological aspects of fertility. 6 tables. 8 refer- 
ences. (Ed) 

489. MEN AKER, W, 

Lunar periodicity with reference to live births, 

AmcrJ Obstef Gymc 98:1002-4, 1 Aug 67. 

A half million live births, occurring during 37 synodic 
lunar months and constituting virtually all known births 


m New York City for 1961-63 were plotted on the syn- 
odic lunar cycle of 29.53 days The half cycle with tlie 
highest birth rate began the day after tlic fust quarter 
(FQ+l) and thus almost toincidcd with the brightest half 
of the lunar month (centered at full moon). This birth 
rate was 1.0% greater than that for the half cycle begin- 
ning the day after last quarter. The findings arc com- 
pared with those reported in 1959 Literature dealing 
with lunar periodicity in the sexual or reproductive cycle 
of other mammals is briefly cited. 1 table, 13 refer- 
ences. (A A) 

490. MINET, P. L. 

Precocious fertility m a sample of marriages in a Canadi- 
an province. 

Acta Genet (Basel) 14: 186-96, 64. (TR) 

Study of the fertility rate for 9,069 marriages, registered 
in British Columbia, 1954-1956 The frequency distribu- 
tion of first births by duration of the marriage shows 2 
peaks. The first, related to premarital conceptions, is at 
0.6 years and the second at 0.8 years after the wedding. 
Fertility steadily decreases with uicreasc in the mothers 
age at the tune of the marriage, almost exclusively be- 
cause of reduction of premarital conceptions. Birthplace 
of the parents has bttlc influence on the frequency distri- 
bution of fust buths. The general pattern of fertility 
seems to be similar for couples (either the husband or 
the wife) who were born outside the province. The high- 
est fertility rate is recorded for marriages between British 
Columbia-born parents, the lowest for im migrant 
parents. 7 figures 14 references. (AEd) 

491. MITCHELL, J.C. 

Differential fertility amongst urban Africans in Northern 
Rhodesia. 

Cent AfrJ Med 10-195-211, Jun 64. 

Data from social survey, 1951-1954, in towns of Nortli- 
ern Rhodesia show total births to women in 5-year age 
groups, and how many each group bore. Fertility ratios 
arc given and discussed Childtessness as a factor in fertil- 
ity IS illustrated by a diagram according to women in 
5-year age groups 6 tables. 12 references. (Ed) 

492. MITRA, S. 

Child- bearmg pattern of American women. 

Eugen Quart 13:133-40, Jun 66 

This paper is the first in a series of studies of differential 
fertility based on I960 U.S. census figures for 1 in a 
thousand sample. A few aspects such as the extent of 
childlessness and the number of children born, by age 
and marriage duration, have been studied in this reporl. 
The study is limited to only those w^omen who are mar- 
ried once and living mth their husbands at the time of 
the census--86% of the presently married. Nonwhites ex- 
ceed whites both in childlessness and at the other end of 
the continuum. In both groups, total number of children 
born increases with marriage duration and declines with 
increase in mother’s age for a given marriage duration. 9 
tables, 3 references. (Ed) 

493. MITRA, S. 

Education and fertility in the United States 
Eugen Quart 13:214-22, Sep 66. 

Composition of women by education has undergone sig- 
nificant upward trend in the last decade, all ages, whites 
and non whites. Inverse relationship between education 
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and fcrlilny persisted in I960 but was reduced in inten- 
sity For all age and education groups fertihly lias in- 
creased, and often the absolute increase has been directly 
related to education. The gap between highest and low^ 
cst educational categories lias thus been reduced. White 
VI omen aged 35-39 had on an average 2.5 to 3.2 children 
down the education axis m 1960. Corresponding range in 
1950 was 1.7 to 2v9. Non win tc women also exhibit simi- 
lar decline m fertility differentials. This narrowing down 
of differential vs more visible m women in urban than in 
rural areas. 9 tables. 3 references (A Ed) 

494. MiTRA, S. 

Income, socioeconojiiic status, and fertility m the 
United States. 

Eugen Quart 1 3:223-30, Sep 66. 

Although there are quite a few exceptions, the inverse 
relationship between income and fertility has not totally 
disappeared, and such a relation is clearer for whites than 
nonwhites. Socioeconomic status (SES) store may be ex- 
pected to be a better index of social stratification than 
the 3 component vanablcs-family income, education, 
and occupation of the chief income recipient- since it 
assures greater liomogeneity within and heterogeneity 
between groups. However, a strict inverse relation be- 
tween SES and fertility is not supported by the data. 
Fertility among nonwhites was higher than among whites 
m each SES class except the highest. Perhaps if selection 
of women were confined to those ivith all 3 components 
of SES consistent, the combined score would yield a 
more homogeneous group and produce a strict inverse 
rebtionship with fertility. 4 tables. 9 references. (Ed) 

MITRA,S 

Occupation and fertility in the United States 
Eugen Quart 13 141-6, Jun 66. 

Among white women classified by age and major occupa- 
tion of their husbands, the total number of children ever 
born was highest among farm laborers and foreman and 
lowest among clerical, sales, and kindred workers. The 
relative positions were nearly identical in 1950. In al- 
most every occupation group, nonwliite women had 
more children than white women of the same age, except 
for the professional, technical, etc. and clerical, sales, 
and kindred workers groups 4 tables. 3 refer- 
ences. (Ed) 


medical profession secures some from foreign countric? 
in order to try to control the buth late ami keep it closer 
to replacement rjgurcs. 8 tables. \A references. (AEij) 

498. POTTER, R. 0., Jr., NEW, M. L., WYON, J. IE 
A tertility differential m eleven Punjab vriiages. 

Milhank Mem P)mcl Quart 43: 185-201 , Api 65, 

In a rural population of about 12,000 in Ciie Punjab, 
India, a moderate fertility differential wu.s fontnl be- 
tween Jilt fanners C/i the jiojmlation) and Ciiamar 
leather workers (% the population). Data canic from 
the India-IIiirvard Ludhiana Population Study, aho 
known as the Khanna Study. Among wives of childbear- 
ing age, Juts had lower fertility than the Oiainiiis of all 
ages, partly because of the JaPs higher rates of fetal 
wastage and partly their curly stoppage of pregnancy, 
The 2 groups reported essentially the same amount of 
practice of contraception. A practice of induced abor- 
tion IS tentatively Infened from the Jat's consistently 
higher rates of fetal wastage. The basis of tlieir earlier 
infer tility remains uncertain. Several factors may be in- 
volved including contraception and the stciili/ing effects 
of crude abortions. 8 tabic. s. 15 refercncc.s, (AMd) 

944. RIDLEY, J. C, SHEPS, M. C„ LINGNEU, J. W. 

The effects of changing mortality on natality. Some esti- 
mates from a stimulation model, 

MiUwik Mem Fund Quett 45:?7'97, Jaii 67. 

499. ROACH, J. L., LEWIS, L. S., UF.AUCAMP, M. A. 

The effects of race and socioeconomic status on iamily 
planning. 

J ihalth Soc Bchav 8.40-5, Mar 67. 

Relative strength of race and socioeconomic .status as 
predictors of family planning bchavioi is examined. A 
group of 1,000 clients of the Planned PaieiUliood Center 
of Uiiffaio, New York, was examined (o le.sl the hypoth- 
esis that socioeconomic statu. s is a beilci jircdiclor of 
family planning than Is race. The sample ic.sled was 15% 
Negro V 63% wlutcv and race was not do tci mined for 2%. 

It was found that race, rather Ilian socioccononiic status, 
accounted foi mo^t of the variance. Negioos aic more 
likely than whiten to liuve more chance picgnancies and 
to select, oi have pro sen bed, a non-assiduu\is contracep- 
tive method, Tiic im])! leal ions of the findings ore dis- 
cussed. 2 tables. 1 8 lefcrciicc.s, (AKd) 


16. PARROT, P. 

Analytical study of decline of the birth rate in Canada. 
Ctmocf/ Aifi/fc Health 57 581-5, Dec 66. (FR) 

No English summary, 


PERRIN, E. SHHP5, M. C. 

A mathematical model for human fertility patterns. 
Arch Envuon Health (Chicago) 10:694-8, May 65. 


J7. 


PINTO, R. M. 

Demographic, economic and .social factors that regulate 
fertility, ^ 

PrefisaMedArgent52 2S9F6, 29 Oct 65. (SP) 


Population tables of the South American countries, tl 
continents of the world, and island countries are giv< 
with the number of births and morlaDfy indexes, Biri 
control IS ^uig practiced to an extent in Argentina ar 
allliough the manufacture of contraceptive medjcatioj 
or devices are prohibited by law on religiousgrounds, 11 


500. ROSENBERG, IL M. 

Current birth trends In the United Shitcs. 

AmerJObstet Gynec 98:1005-12, 1 Aug 67. 

Current trends in births and some general predictions 
about future trends ba.sod on known social and demo- 
graphic factors a.ssociated wltJi fertility. lYoni 19J0 to 
1930, there was a change in family formation and in life 
styles and the birth rate .started to decline and continued 
during the depression years, Then the birth into in- 
creased until 1960. Various possible ernnses of tbcijc 
changes are discussed, Stables. 1 3 references. (Ed) 


501, 


ROSENBERG, II, M, 

Seasonal variation of births, U,S„ 1 933-63. 

Vital and Health Statistics. Series 21, No. 9, May 66. 


mere was an average seasonal difference during the most 
recent l^year period of about 15% between the peak 
month of September and the months with I ho fcivesi 
b/rOis, April and May. Seasonality does not appear to be 
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related to season of marriage, to age of mother, or to 
birth order of the child, but may be related to socioeco* 
nomic status and climate. U.S. birth patterns arc conv 
piued with other countries and over time since 1933. 6 
tables, (AEd) 


502. RYDER, N, B„ WESTOFF, C, F. 

Use of oral contraception in the United States, 1965. In 
only 5 yeiirs oral contraception has become a major 
means of regulating fertility. 

Science 153 1199-205, 9 Sep 66. 

Report from the National Fertility Study, 1965, a survey 
of the reproductive behavior of a national sample of mar- 
ried women under age 55, living with their husbands. 
Basic data are given on use of oral contraceptives by 
women under age 45 in relation to age, parity, educa- 
tion, race, and religion. Use varies inversely with age of 
the woman and directly with number of years of school- 
ing; the majority of young women with college training 
liavc already used the oral contraceptive. Use by Negroes 
is somewhat less extensive than by whites, particularly at 
ages below 25; some of the difference is explainable by 
concomitant racial differences in educational level. Other 
findings arc discussed. 6 tables. 3 references. (Ed) 


503. SAXENA,G B. 

Differential fertility in rural Hindu community: A sam- 
ple survey of the rural Uttar Pradesh, India. 

Engen Quart 1 2: 1 37-45 , Sep 65 , 

Average number of children is quite high, The early rise 
and the failure of fertility to decline sharply account for 
the higher number of births, The data reveal an inverse 
relation between caste and fertility. This relation holds 
when caste differentials in fertility are analyzed by tradi- 
tions, taboos, and social values. Occupation docs not 
seem to affect the fainily-building pattern, possibly be- 
cause it is less associated tlian is coslc with the cultural 
patterns affecting fertility sucli as differential abstinence 
periods and different degrees of taboo.son sexual behav- 
ior, 11 tables, (AEd) 


504. SEIGEL.D.G. 

Frequency of live births among survivors of Hiroshima 
and Nagasaki atomic bombings. 

Radiat Res 28:278-88, Jun 66. 

Data through 1961 were checked for live birth experi- 
ence of approximately 24,000 persons in Nagasaki and 
Hiroshima. Comparisons weie made among groups at var- 
ious distances from the atomic bomb in 1945. Among 
those married before 1945, percent with no births 

1945- 1961 was the same in each distance group. This 
was also I rue for sub-gioups with no births previous to 
1945. Among those with first marnage, 1946-1950, per- 
cent with no births up to 1961 did not show any extra- 
ordinary variation by distance from the bomb. The ratio 
of live ‘births to person-years of marriage during 

1946- 1961 was unrelated to distance. 6 tables. 5 refer- 
ences. (AEd) 


946. SHEPS, M. C., PERRIN, E. B. 

Further results from a human fertility model with a vari- 
ety of pregnancy outcomes. 

Hum Biol 38:180-83, Sop 66. 


505. SRIVASTAVA, M. L. 

I’he relationship between the birth rate and the death 
rate in stable populations with the same fertility but 
different mortality schedules. 

Eugen Quart 13 231-9, Sep 66, | 

In 1963 it was noted that a decline in mortality was ! 

associated with a change in birth rate. This study exam- I 

ined decline m birth rate and related measures, because | 
of the decline in a population. It disclosed an interesting 
and very useful empirical relationship between birth rate I 
and death rate in stable populations that have the same 
fertility but different mortality schedules. ITom the vari- 
ations in the age pattern of fertility and mortality in 
each of the populations considered, it may be inferred 
that the approximate estimate of gross reproduction rate 
obtained from a graph is very near to the true value of 
gross reproduction rate in the population. 2 tables 2 | 

figures. 9 lefercnces. (AEd) I 

506. STOKER, H. M. ' 

Population explosion. 

S Afr Med / 40' 3 1 9-22, 1 6 Apr 66. 

Present rate of population increase is undoubtedly due 
mainly to the falling death rate, particularly in countries 
where death rates were relatively high. There has been a 
very marked decline m deaths particularly at tlie early 
ages of life. Whereas in earlier years, only about Vi of 
newborns survived to adulthood, the figure now exceeds 
90% in an ever-increasing segment of the world popula- 
tioa In more developed and industrialized areas such as 
Nortlicrn America, Europe, and Oceania, comprising 
approximately 20% of the world’s population, growth 
rate is about 1% per annum. In less industrialized and 
less developed regions sucli as Africa, Latin America, and 
Asia, comprising 72% of the world’s population, growth 
rate is about 2.4% per annum. The contrast in rates 
would be even more pronounced, if expressed on a coun- 
try Of degree of industrialization basis Instead of on a 
regional basis, 1 tabic. (Ed) 

507. STYCOS,J.M. 

Female employment and fertility in Lima, Peru. 

Milbank Mem Fund Quart 43:42-54, Jan 65, 

Using 1959 Lima birth registration data, it wa,s found 
that mean birth order by age of mother is virtually iden- 
tical foi lioiisowivcs and service workers. A recent survey 
of currently married women in Lima shows no clear cut 
relation between fertility and employment status. In the 
upper classes, no differences In fertility rate by employ- 
ment stalus were found. It scorns likely that employment 
status is more often a coiuscquence of marital fertility 
than a cause. It is also likely that legal marriage reduces 
female employment and at the same time increases fertil- 
ity by stabilizing sexual relationships The present analy- 
sis gives little comfort to Peruvians who are hoping for 
increased entry of females into the labor force as a solu- 
tion to high birtli rates. 1 reference. (AEd) 

508. WIIELPTON, P.K., CAMPBELL, A, A., PATTERSON, J.E. 

Trends and determinants of family size in tlic United 
States 

AmerJ Public Health 54:1834-40, Nov 64. 

A discussion based primarily on two studies by the 
Scripps Foundation for Research in Population Prob- 
lems, for the purpose of providing information useful in 
making projections of the future population of the U.S. 
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The gain from larger families will probably reach a maxi- 
mum during (lie current period and cither decrease 
slowly or remain near the current figure In contrast, the 
gam from changes in age at childbearing was largest dur- 
ing 1955-1960, IS somewhat smaller currently, and will 
decrease rapidly in the next decade This shrinkage in the 
net number of births transferred to a given year by 


changes in jgc at clnldbeming is partly lesponsible foj 
the decicasc of the crude birtli iiite. It will continue tc 
evert a dcpiessing influence during the i os t of t lie 1 960*5 
and the 1970\s. Probabilities ol couples having eithej 
fewer or more childien than aie wanted by one or the 
othoi spouse. Of both, aie discussed. 2 tables Refer- 
ences. (Kd) 



ni. MATERNAL AND INFANT STUDIES^Con, 


B. BIRTH WEIGHT AND GESTATION 

509. ANONYMOUS. 

Growtli-iate in utero. 

Lancet l.765‘6, 8 Apr 67. 

1/3 of babies formerly classified as premature (2,50()gor 
less) are, m fact, born at full term and are undergrown. 
The prognostic implications of retarded intrauterine 
growth remain obscure, Many reports have described im- 
paired development after intrauterine malnutrition. Van 
Den Berg and Yerushalmy reviewed 400,000 births in 
New York City. A significant difference m mortality be- 
tween groups of infants of similar birth weight but dif- 
ferent gestational age prompted them to examine in 
greater detail the association between rate of mtraiiterine 
growth and subsequent development. Infants of very 
short gestation had neonatal mortality rates nearly 
double that of other groups, largely due to respiratory 
disorders. Congenital malformations were more common 
among ‘‘small for dates’" infants. Various investigations 
are cited. Accurate documentation and assessment of 
gestational age will be of prime importance in future 
research on the low birth weight baby. (AEd) 

510, ABERNATHY, J, R„ GREENBERG. B. G., GRIZZLE, 

J.E. 

Birth weight, gestation, and crown-liecl length as re- 
sponse variables in multivariate analysis. 

A met J Public Health 5 6: 1 281-6, Aug 66. 

Several indexes of prematurity, based upon physical 
measurements of the infant and upon length of gestation 
period, have been developed and used over the years. In 
this paper the authors analyzed simultaneously the com- 
ponents of three such indices as response variables in 
multi-variate analysis. They conclude that the method is 
practicable and that factors which cause prematurity 
might better be identified and defined tli rough study 
using the teclinics described. 1 table. 7 references. (ED) 


511. ABERNATHY, J. R., GREENBERG, B. G.. WELLS, 
H.B. 

Smoking as an independent variable in a multiple regres- 
sion analysis upon birth weight and gestation, 

Amet'J Public Health 56:626-33, Apr 66. 

Regression techniques were used to analyze variation In 
birth weight and length of gestation In a group of Balti- 
more Negro women of like socioeconomic class. Varia- 
bles significant in the regression analysis of birth weight 
but not gestation were smoking history, paiity, hyper- 
tension, and eclampsia, A 129g difference in birth wciglit 
of offspring of smokers and non-smokers was shown As 
gestation increased, birth weight increased but at a de- 
creasing rate. Variables significant in the regression anal- 
ysis of gestation but not birth weight were psychoso- 
matic complaint score and trimester of interview. There 
was a significant difference in the mean gestation of in- 
fants of mothers Mth low and high psychosomatic com- 
plaint scores but not in their birth weight. The same can 
be said concerning infants born to mothers who sought 
prenatal care in the third as compared with the first 
trimester. 3 tables, 1 0 references. (AEd) 


512. BACOLA. L., BEHRLE, F C , DE SCHWEINITZ, L. 

Perinatal and environmental factors in late neurogenic 
sequelae I Infants having birth weights under 1,500 
grams. 

AmerJ Dis Child 1 12 359-68, Oct 66. 

A study of 40 infants born at the University Kan^s 
Medical Center since 1954 who weighed between 1,001 
and l,500g at birth and were available for followup exam- 
inations Half the infants were considered either men- 
tally retarded or borderline in intelligence. Over half had 
serious clinical respiratory difficulties in tlic neonatal 
period. All of (he infants had respiratory distress syn- 
drome (RDS) m Its most severe form, late occurring 
apnea, or a mother with toxemia of pregnancy. In its 
most severe form, RDS accounted for the inverse rela- 
tionship between birth weight and gestational age on one 
hand and tlic incidence of mental retardation on the 
other. Maternal toxemia of pregnancy was associated 
with gestational periods tliat were longer than usual and 
a tendency for infants to be “small for dales”. 6 
tables, 20 references. (AEd) 


5 1 3. B ACOLA, E., BEHRLE, F. C., DE SCHWEINITZ, L, 

Perinatal and environmental factors in late neurogenic 
sequelae. II Infants having birth weights from 1,500 to 
2,500 grams. 

AinerJDis Child 1 12:369-74, Oct 66, 

A study ol 48 infants born at the University of Kansas 
Medical Center since 1954 who weighed between 1,500 
and 2,5 OOg at birth and were available for followup ex- 
aminations. Neonatal respiratory difficulties., incliKhng 
the most severe form of tlie respiratory distress syn- 
drome and later occurring apnea, were not associated 
with an increased incidence of^siibnormal menial devel- 
opment among these infants. Maternal toxemia of preg- 
nancy was associated with a higli incidence of offspring 
who were “small for dates” at birth. An increased inci- 
dence of subnormal mejital dcvclo[nnent was not ob- 
served among these offspring, Socioeconomic conditions 
appeared to play a significant role in the mental develop- 
ment throughout the birtli wciglit range of 1,500 to 
2,500g. 5 tables, 1 3 references. (AEd) 


514. BARKER, D.J. 

Low intelligence. Its relation to lengtli of gestation and 
rate of foetal growth, 

BfitJPrev Soc Med 20:58-66, Apr 66. 

An analysis of birth weights and gcslalion periods of 606 
children with low intelligence of unknown cause from a 
population of 73,687 single births, for whom obstetric 
data had been recorded. Low intelligence H associated 
with both a slower rate of Intrauterine growth and a 
higher incidence of birth before 38 weeks of gestation 
than found in the population. Below an approximate 
I.Q, level of 50, slow intrauterine growth may be closely 
related to the factors causing subnormality; above this 
level, it seems to be one of many characteristics of fami- 
lies in wldch genetic endowment and tlie environment 
arc generally unfavorable for intellectual development. 
There is evidence that birth before 38 weeks of gestation 
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IS a cause of low intelligence when it 1*5 accompanied by a 
very short Ubor or delivery in the absence of a qualified 
birth attendant. U seems unlikely that cither high birth 
n eight or prolonged gestation are associated with a 
marked increase in the threshold of subnormality. 15 
tables 27 references. (AEd) 

515. BATTAGLIA, F. C., LUBCHENCO, L. 0. 

A practical classification of newborn infants by weight 
and gestational age 
JPediatli 159*63, Aug 67 

A classification of newborn infants based upon gestation- 
al age anti birth weight is proposed. The advantages of 
establish mg such a routine on a nursery service and the 
possibility of superimposing neonatal mortality rates 
upon gestational age and birth weight data are pre- 
sented. 1 table. 2 figures 6 references, (AA) 

516. CASSADY.G. 

Plasma volume studies in low birth weight infants 
Pediatrics 38 r 1020-7, Dec 66. 

An average plasma volume of 46.8 ± 7.1 ml/kg and blood 
volume of 87 9 ± 13.6 ml/kg was found in 69 true pre- 
mature mfanls studied during the first 1 2 hours of life 
Respiratory distress syndrome in these infants was not 
assoLiated with an altered plasma or blood volume. Intra- 
uterine grosvth retardation, defined on the basis of dis- 
proportionately low birth weight m relation to gestation- 
al age, was associated with an elevated average plasma 
volume (52.0 ± 7.8 ni!/kg) during the 4 hours after birth 
Despite rapid adjustment of this volume to normal be- 
tween 4 and 12 hours of age the average blood m this 
group of infants was significantly elevated (102.0 ± 18,7 
ml/kg). These studios reveal direct objectives and measur- 
able differences between growth retarded and true pre- 
mature low birth weight infants and represent an at- 
tempt at more accurate definition and understanding of 
intrauterine growth retardation. 4 tables. 5 
figures. 31 references. (A A) 

17. CHURCHILL,!. A. 

The relationsliip betw-een intelligence and birth weight in 
twins 

Neurology* (Muweap) 15' 341-7, Apr 65 

Fifty sets of twins were compared for the relationship 
between birth weight and WlSC (Wechsler Intelligence 
Scale for Children) IQ. The lighter members within sets 
were found to have lower IQ*s. When identical twins (22 
in number) were separated from fraternal twins (28 in 
number), the finding of lower IQ in the lighter members 
of sets was seen in the identical but not in Die fraternal 
group. Furthermore, it was found that the performance 
section of the WISC IQ test bore a relationship to birth 
weight, but the verbal section did not. 6 tables. 27 
references. (AA) 

518. CHURCHILL, J. A., NEFF, J. W., CAI DWELL D. F. 
Birth weight and mtelligence. 

Obstet Gynec 28:425-9, Sep 66. 

A group of 51 children with "undifferentiated’* mental 
retardation was found to have significantly lower birth 
weight than a group of 5 1 children with K^s above 1 10, 
matched for sex, age, and area of residence. The relation- 
sliip between 1(3 and birth weight was present when all 
cases svith birth weight under 2,5 OOg or with gestations 
under 38 weeks were deducted from the group. The IQ 


birth weight relationship was found to be independent ot 
sociocultural factors in the maddle class population stud- 
ied. Stables. 16 references. (AA) 

519. CORNBLATH, M., FORBES, A. E., PILDES, R. S. 

A controlled study of early fluid administration on sur- 
vival of low birth weight infants 
Pediatrics 38:547-54, Oct 66, 

A study of infants born at Cook County Hospital, Chi- 
cago, to evaluate effects of early administration of fluids 
versus 24-72 hours starvation on survival at 14 days of 
90 premature infants with birth weights under l,500g 
Mortality was 30% m the 30 infants who were given 
intravenous Du ids as compared to 50% in those who 
were given nasogastiic fluids or those who were starved 
A reduction in mortality was noted in the group of in- 
fants between 765 and l,250g, who received parenteral 
fluids early (mean, 6 hours; range, 2-15 hours). Since 
limitations to those lower weight groups had not been 
included m the protocol, a further study is indicated. 
Tiiere was no significant difference in the 72-hour weight 
lo.ss, the biochemical determinations, the morbidity, or 
the autopsy findings of the 3 groups studied. 7 
tables. 34 references. (AEd) 

5 20. DR AGE, J. S., BERENDES, H. 

Apgar .scores and outcome of the newborn. 

Pediat Clin N A mer 13.637-43, Aug 66. 

A strong association is shown of both 1- and 5 -minute 
scores witli birth weight (low birth weight associated 
with low scores). There is also a strong association be- 
tween low scores and neonatal mortality, occurring dur- 
ing the first 2 days of life. Within birth weight groups, 
the mortality between high and low scoring infants at 5 
minutes differs substantially. Data sliow that 5 -minute 
scores arc strongly associated with infant morbidity, and 
this association remains when birtli weight is controlled. 
The value of Apgar scoring at specified intcivals of time 
after delivery by trained impartial observers has been 
discussed with the hope that better observation of the 
newborn infant will result. 8 figures 1 table. 9 refer- 
ences. (AEd) 

521. DRAGE, J. S., KENNEDY, C., BERENDES, H. 

The Apgar score as an index of- infant morbidity, A re- 
port from the collaborative study of cerebral palsy. 
Develop Med Child Neurol 8: 141-8, Apr 66. 

Both the I -minute and 5 -minute Apgar scores have value 
m predicting infant morbidity and tlic 5 -minute score is 
the better predictor. Morbidity is defined in terms of 
diagnostic impression regarding neurological abnormality 
at one year of age, and by more specific findings regard- 
ing motor relaxation, muscle tone, and prehensile grasp. 
Low birth weight is also related to abnormal neurological 
outcome at age of one year. Within combinations of* 
birth weight and 5-ininutc score groups, abnormal out- 
come is a.w?ocialcd most strongly with the combination 
of low birlii weight and low 5 -minute score, The percent- 
age of abnormality within each birth weight group is 
greater among infants witli scores of 0-3 than among 
infants m the same birth weight group with scores of 
7-10. While both birth weight and Apgar scores at 1 and 
5 minutes have predictability value regarding neurologi- 
cal abnormality at one year, this predictability value in- 
creases considerably when birth weight 5-minute scores 
are combined. 5 tables. Chart. 8 references. (AEd) 



522. DRILLIEN.C.M. 

The mcidence of mental and physical handicaps in 
school age children of very low birth weight. II. 
Pediatrics 39 238*47, Feb 67. 

Data refer to 50 children in Scotland 5 years or older 
whose birth weight was l,360g or less. IQ scores and 
incidence of mental and physical handicaps are given 
Factors examined for their effect on incidence and sur- 
vival of low birth weight infants are: multiple births, sex 
of infant, age of mother, socioeconomic class, and com* 
plications of pregnancy Comparisons arc made with the 
general population of Edinburgh. Incidence of handicaps 
and survival rates of low birth weight infants are com- 
pared since 1948 10 tables. 1 3 references. (Ed) 

662. ERHARDT, C, L., JOSHI, G. B., NELSON, F. G. 

Influence of weight and gestation on perinatal and neo- 
natal mortality by ethnic group. 

Amer J Public Health 54: 1 84 1-55, Nov 64. 

523. GENTZ, J., STERKY, G. 

Proposed new classification of newborn Infants, 
Lakartidningcu 63:4989-93, 28 Dec 66. (SW) 

A new classification of newborn infants is proposed, 
based on standard curves between normal weight and 
length at birth in relation to gestational period. To quali- 
fy as “norinar* the infant must fall within the mean J: 2 
standard deviations for a given gestational age The 
gestation period is “normaP’ when it falls between 2 SDs 
for the calculated duration of gestation corresponding to 
the mean birth weiglit in the basal material (standard 
curves). A “pathologic** length of gestation is more than 
282 ± 21 days, while “pathologic** weight and length 
vary. Examples arc given for each early and late symp- 
tomatology and prognosis for various groups of newborn 
infants at risk. Further data and a uniform classification 
are needed. The pai a meters presented arc objective and 
capable of direct measurement and all newborn infants 
may be described in relation to them, Terms such as 
immature, premature, dysmaturc, small for dates, etc. 
are lacking in precise definition, and make comparison 
between different material impossible. 2 photograplis 
(of authors). 1 figure. 20 references. (AEd) 

524. GHOSH, S.,DAGA,S. 

Comparison of gestational age and weight as standards of 
prematurity. 

JPediat 71:173-5, Aug 67. 

A study based on period of gestation and birth weiglU of 
2,273 single-born live infants. Prospects for tlicbaby Im- 
proved with increase in weight and length of gestation. 
Infants with longer gestational periods within the same 
weight group had lower mortality rates as a group than 
did those with relatively .shorter gestational periods, 
Within same weight gioups, physiological responses were 
more mature in babies witii longer ge.stational periods. It 
is suggested that weight alone Is not an adequate criteri- 
on for assessing prematurity, and that weight and gesta- 
tion period together are better indices, 3 tables. 9 ref- 
erences. (AEd) 

525. GRAVEN, S. N„ OPITZ, J, M., HARRISON, M. 

The respiratory distress syndrome. Risk related to mater- 
nal factors. 

Amei J Obstet Gymc 96: 969-76, 1 Dec 66. 

Incidence of respiratory distress syndrome (RDS) of pre- 
mature infants born to mothers delivering .successive low 


birth weight (LBW) infants is presented. A healthy LBW 
infant followed a healthy LBW infant 29/134 times and 
a LBW infant with RDS folio wed. a LBW infant with 
RDS 9/12 times. Incidence of RDS among LBW infants 
born to female relatives and higli and low risk mothcr.s 
and the general population was determined. On the basis 
of the data, it is proposed that tlicre exists a genetically 
determined RDS predisposition factor, disproportion- 
atcly affecting low birth weight infants. (Ed) 

526. GRISWOLD, D. M., CAVANAGII, D. 

Prematurity -the epidemiologic profile of the “high risk*' 
mother. 

Amer J Obstet Gynec 96'878-82, 15 Nov 66. 

At Jackson Memorial Hospital, Miami, Florida, prematu- 
rity rate is consistently about twice as high among indi- 
gent as among private patients. An epidemiologic analy- 
sis of the indigent group furtlier revealed the patient 
most likely to have a premature baby. Careful scrutiny 
of ‘*high risk** patients, and comparison.s with “low risk** 
patients in the same socioeconomic group would shed 
further light on the etiology of preinaliirc labor. 5 
tables. 3 graphs. 16 references, (AEd) 

527. GRUENWALD,P. 

Infants of low birth weight among 5,000 deliveries. 
Pediatrics 34: 157-62, Ang 64. 

Among 5,000 consecutive deliveries, there were 536 in- 
fants of low birth weight (401-2,500g). Those weighing 
more than l,000g arc analysed according to stated gesta- 
tional age and normal standards of birth weight for gesta- 
tional age. Tlic incidence of chronologically mature 
infants and of those retarded in intniuterinc growth was 
determined for infants weighing 1, 001-2, OOOg, 
1,001-2, 25 Og, and 1,001-2,5 OOg. Perinatal mortality fig- 
ures for the various types of infants of low birth wciglit 
arc given. 5 tables. 2 figures. References. (A A) 

528. GRUENWALD, P. 

Terminology of infants of low birth weight. 

Develop Med Child Nemol 7:5 78-80, Oct 65. 

Infants weiglimg 2,5 OOg or less at birth arc not all prema- 
ture in the sense of being born too early, but may be 
small because they did not grow noimally In ufero. The 
World Health Organization has suggested that infants 
weighing 2,5 OOg or less be called “infants of low birth 
weight** rather tlmn “prematures,** Grids of normal 
growth of “premature** infants (old terminology) arc 
based on values intermediate between those of true pre- 
matures and gro\vth-retardcd neonates, being derived 
from populations containing a mixture of tlic two types, 
Neurological characteristics of neonates are governed by 
concept ional age rather than birth weight. Several terms 
arc suggested for infants of low birth weight, sucli as: 
short-term neonates (prematurity or immaturity proper); 
growth-retarded neonates (small-for-datc.s, fetal malnutri- 
tion, psoudoprematurity, dysmaturity, clironic fetal dis- 
tress); combinations of these two; and neonates who can- 
not be adequately classified because of incomplete 
information. 25 references, (Ed) 

529. GRUENWALD, P., FUNAKAWA, IL, MITANI, S. 
Influence of environmental factors on fetal growth in 
man. 

Lancet 1:1026-8, 13 May 67. 

Is the increase in average birth weiglu after improvement 
of economic and health conditions due to increasing 
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length of gestation or better fetal growth'^ Hospital reC' 
ords of 3 large Japanese obstetric services were used to 
obtain information on birth wciglit m relation to gesta- 
tional age during a 20 'ycar period in which not only 
recovery from wartime deprivation took p/ace, but also 
increase ui mean birth weight over pre-war levels. Dura- 
tion of pregnancy was not increased, but fetal growth 
curves sliowed a striking increase of weight for gesta- 
tional age during the latter part of the third trimester of 
pregnancy This attests to the prominent influence of 
socioeconomic factors on fetal growth. The curves are 
consistent with the hypothesis that differences, in average 
birth weight of population groups are due to variations 
in the time at which growth begins to fall below optimal 
levels during the last part of the third trimester. Data 
show an increase in body height as well as in weight. 2 
tables. 2 figures 1 1 reierences (AEd) 

530, HENDERSON. M., KAY, i. 

Diflerences in duration of pregnancy, Negro and white 

women of low socioeconomic class 

Arch Envirnn Health (Chicago) 14 904-H, Jun 67, 

A study of pregnancies in white and Negro women in 
Baltimore. Before a biological difference between preg- 
nancy length in Negro and white patients can be ac- 
cepted, It must be shown that ( 1 ) the observed differ- 
ence is not caused by curtailment of either distribution, 
( 2 ) some demographic or socioeconomic characteristic 
associated with the length of pregnancy has not been 
missed in the analysis, and (3) other observations su|> 
port a biological hypothesis. Negro women were found 
to have sliorter pregnancies than white women. This 
diftercnce is consistent however comparisons arc made. 

A review of tlie literature docs not suggest tiiat any 
maternal characteristic other than those examined is 
associated with birth weight. U tables. 20 refer- 
ences. (Ed) 


80. HENDRICKS, C. H. 

Twinning in relation to birth weight, mortality, and 
congenital anomahes. 

Obstet Gytiec 2? 47-53, Jan 66 


U HOLLINGSWORTH, M. J., DUNCAN, C. 

The birth weight and survival of Ghanaian twins, 
Ann Hum Genet 30:13-24, Jul 66 . 


H. JANSSON,!. 

Aetiological factors in prematurity, 

Acta Obstet GynecScand 45:279-300, 66 , 


Retrospective personal interview of 223 mothers of 240 
prcrnahire infants and 223 mothers of mature infants 

J* 1962-Febiuary 
j J'’® prematurity is discussed, 

based on differences found and a review of the recent 
literature. In 45% of the premature births, an obvious 

Tnmni "'“•‘•P'e pregnancy, placental 

compucalion. or fe(ai malformation could be estab- 
bshed. In- the reraainmg 55%, general factors connected 
'"“‘crnal age, inariia) stutm, 
condition, and constitution arc 
believed to be ol more importance. The significance o/ 

rhrof f pregnant women with increased 

^ndod to decrease the rate of prematurity and prenatal 
mortality are outlined. 9 tables. 22 references. • (AEd) 


532. I AY ANT, K. 

Birth weight and survival A hospital survey rcpcalc 
after 15 years. 

Ann Hum Genet 29:367-75, May 66 . 


A survey of infants born in University College Hospital 
London, during 1950-53, 1957 and I960 with specia 
reference to birth weight and ^uivival. Results are com 
pared with survey of infants born during 1 935-46 in Hu 
same hospital. A significant lowering of mortality rate! 
was found. There was an increase in the moan birti' 
weight of survivors and all births, m contrast to n dc 
crease in mean birth weight in the non-siiivivois Other 
factors, such as parity, maternal age, and critical and 
optimal weights in different populations arc dis- 
cussed. 10 tables. 4 figures. 11 references (AKcl) 

533. JAYANT, K. 

Effect of parity on optimal and ciitical birth weights. 

Ann Hum Genet 29.363-5, May 66 . 

Meim birth weiglit of survivors generally increases with 
parity, the piimiparas having the lowest mean birth 
weight. Some workers have found the trend to be almost 
linear and others that the use continues only up to a 
point and that then there is a decline. It can be said that 
the critical birth weight rises in association with the 
mean bjrf/i weight of survivois; so also docs the 0 ]?tininl 
birth weight but it mcieascs more markedly for inultL 
painty above one. Optimal and critical birth weights arc 
calculated for parities 0 , 1 . 2 , for males and femnJes 
sepantciy, using data from births, J 935-1946. The eJiti- 
cal birth wciglils do not signiricaiilly vary with purity 
but the optimal birth wcigiit does increase sigr|ill'j« 
cantly. J table. 1 figure. 7refcicnces. (AEd) 

5 34. KATZ, C. M., TAYLOR, P. M. 

The incidence of low biithwejglu in children with st^verc 
mental retardation. 

Amet J Dis Child 1 14.80-7, Jul 67. 

Records of 573 children institullonali/cd for severe iiicii- 
tal retardation were reviewed. IQ scores were bejow 5J 
for 273 (84%) of tlic 325 patients wijo had been testoci. 
Cause ol retardation was not known for 63% (nndjricr- 
entia ted group). Incidence of birth weight of 2 , 495 g ( 5.5 
lbs) or less was significantly higher for tlic total retui dot) 
population (25%) and tlic un differentia led group (25%) 
for the gcneial population of Pennsyivania boin in 
1955 (7%). The incidence of birth weiglU of l,588e ( 3.5 
lbs) or less was (>% for the total retarded popiijntjon 
8/0 for the uiuliftcrcntialed group as compared to 1 % for 
the general Pennsylvania population. It was shown Hiut 
the very high incidences of low biith weight and very 
low birth weight for the ictardalcs could not bo diio 

solely (0 economic factois, 8 tables. 15 lefci- 
cnccs. (AA) 


KiiKNLK, U., OSTERUD, II., ANDERSON, B. 

Patterns of prematurity in Oregon. 

Northwest Med 65:639-42, Aug 66 . 

Premature births and infant deaths in Oregon increase n.s 
amily incomes decrease. Tho farmer is the only excep- 
tion. The laborer, farm laborer, and urn 4 mothers hnci 
three (inies as many prcmatiuc births and infant deaths 
compared with the higher socioeconomic groups. The 
^fant death rate was much higher in the premature 
Dirins, therefore, a decrease in premature births would 
result in a reduction of the infanl death rate, 4 fig- 
ures. 4 tables. 12 references, (AA) 



536. LOEBJ. 

Weight at birth and survival of newborn, by agi: ol 
mother and total-birth order, U.S , earty 1950. 
yital and Health Statistics Senes 21,No. 5,Jul65. 

Data are from vital records on birth weight of children 
born in the U.S. during the first 3 months of 1950 and 
neonatal deaths umonp this group. Incidence of immatur- 
ity was lowest for second-order births and for niothejs 
aged 25-29. Median weight, however, increased directly 
with both birth order and age of mother due, in part, to 
changes m the proportion of heavy infants. Nconatality 
rates tended to follow the pattern for inimaturily rates, 
but were markedly high for infants weighing 2,501g or 
more born to older mothers. 1 2 tables. (Ed) 

5 37. MOORE, B.C. 

Relationship between prematurity and intelligence in 
mental retardates. 

AmerJ hlent Dejic 70 448-53, Nov 65 

Results of a study of 137 premature retardates in Ari- 
zona Children’s Colony tend to support evidence that 
prematurity and mental deficiency are not only related 
but that the degree of seventy of one may reflect that of 
the other. 2 tables. 3 references. (Ed) 

538. NORTH, A. F., Jr. 

Small-f or- dales neonates. I. Maternal, gestational, and 
neonatal characteristics. 

Pediati ics 38.1013-9, Dec 66. 

Records were compared for 3 groups of infants 
(I ) small-for-date neonates (birth weight inuler 2,500g, 
37-44 weeks gestation), (2) pre-term infants (under 
2,5 OOg, 28-32 weeks), and (3) “average” infants 
(3,000-3,500g^ 37-44 weeks). The small-for-date neo- 
nates differed markedly from the prc-terni infants in 15 
of the 35 variables examined and from the average” 
infants in 31 of the 35 variables examined. In the new- 
born period, small-for-date infants as compared with 
weight matched pre-term controls, had: (l)highci inci- 
dence of maternal toxemia and hypertension and of 
primiparous mothers, and (2) lower incidence of gesta- 
tional bleeding, low birth weight siblings, neonatal com- 
plications and deaths, and hemolytic and pulmonary dis- 
ease Gestational age, tliough subject to error In meas- 
urement, Is as important a predictor of neonatal clinical 
status as is birth weight. Future .studies of antecedent 
conditions, neonatal course, and long-term outcome of 
low birth weight infants must consider birth weight and 
gestational age 3 tables, 2 figures. 16 refer- 
ences. (AEd) 

539. O’SULLIVAN, J, B., GELLIS, S. S., TENNY, H. 0. 
Aspects of birth weight and its influencing variables. 

A met J Obstet Gynce 92: 1023-9, 1 Aug 65. 

Data from 5,883 prenatal patients were c.xamincd lor 
variables mfluencing birth weight. Initial results indi- 
cated that maternal age, parity, weight, history of having 
borne a baby weighing 9 pounds or more, length of 
gestation, and sex of infant were all of possible signifi- 
cance. Further analyses removing overlapping effects of 
mterconeiated factors were made. The .significant effect 
of having previously borne a largo baby ... in no way 
negates possible genetic explanations. Length of gesta- 
tion has the greatest single effect on infant birth weight. 
Its use as an index of maturity is discussed in relation to 
difficulties in applying results from group data to an 
individual, 4 tables, 1 figure. 17 references. (AEd) 


540. RAMIREZ CUFIO, G., SEPlIFN, J. M., ESPINOSA 
GARCIA, J 

Delivery ol ietuses ol 4000 grarm or more, 

Gifwc Oh^tet Ahw 20 931-6, Sc])-Oct 65 fSP) 

Among 13,488 deliveries in Mesico, D. F., the incidence 
of babies weighing 4,000g oi more at birtli was a 

tigiire less than that for other groups studied The inci- 
dence ot C’acsaiLMJi sections was liigh. Statistics of various 
circumstances of the deliveries are given. It is concluded 
that the obstetrical future ol the large fetus is not 
unfavorable if an early diagnosis ns made and the cases 
are studied individually for their solutions. 10 refer- 
ences. (A A) 

541. REINKE, W. A., HENDERSON, M. 

Smoking and preniiiturity m the presence of other varia- 
b]e!v. 

Arch liiwiion Health 1 2.600-6, May 66. 

An analysis of data on 3,156 Negro women who de- 
livered single, live infants has confirmed an association 
be l ween infanl sex, maternal smoking liahits, and birth 
weight and has revealed other factors of unporlancc. 
Maternal prenatal weight in relation to height is clearly 
associated with infant birth weight and the probability 
of pro ma Unity Purity is also related, but to a lcs.se r 
extent, These factors fall lar short of explaining prema- 
Uirity, since they yield a multiple correlation coefficient 
of appro .XI mutely 0,2. Smoking apparently influences the 
prcinaturiiy rate. Multiparous women of normal weight 
have a low risk ol preinulurity unless they smoke. The 
results show a need for studies of the cumulative otfecls 
of smoking as women grow older and increase in weight 
and parity. The liinilcd number of observations in the 
present study along with the strong conclations among 
the above factors prevent firm conclusions in this 
area. 8 tables. 2ligiiics. 15 references. (AEd) 

800. RUSSELL, C. S., TAYLOR. R., MADDISON, R. N, 

Sonic clfects of smoking in pregnancy. 

JOhstet Cyfwec firli Comm 73’ 742-6, Oct 66, 

542. SANT1N1,A. 

Weight increase of the prcmaluic infant in the first year 
of life, 

lAtUame 36:450-5, May 65. (IT) 

A study in Cremona, Italy, of 100 newborn prematu 
infants, divided into three classes according to wcigl 
(1,0 004 .5 OOg, U500-2,000g, 2.000-2 ,5 OOg). Medu 
monthly increase in weight was compared wUli that < 
newborn infants of no mini birth weight. 3’hc aiithui 
concliules that Uiough with a delay compared to a ma- 
ture infant, the premature infant comes to have toward 
the end of the first year a total increase in weight almost 
a.s great and so me limes gi eater, 5 o that he actually suc- 
ceeds in reaching the weight of the mature infant. 2 
tables, (AEd) 

543. SAURAM, M., S AADATNEJADl, M. 

Birth weight in Shiraz (Iran) in relation to maternal 
socioeconomic status, 

Ob$tet Gynec 30:367-70, Sep 67. 

Average birth weight of babies born in the Shiraz area 
compared with U.S* data. Average birth weight of Irani- 
an babies among indigent mothers is significantly less 
than lunong private patients. It is also significantly less 
for all babies born in the Shiraz area than for American 
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while newUorn^ The difference between average birth 
weight of Iranun newborn *1 among private patients and 
American nonwliue newborns is not statistically signifi- 
tant. Tile suggestion is made to establish lower liinitsof 
birth weight separating mature and premature infants 
among babies born in Iran^ 6 tables. 14 refer- 
ences (AFd) 

544. SHAPIRO, S., UNGER. J. 

Weight at birth and its effect on survival of the newborn, 
U.S., early 1950. 

Vital ana} Health Statistics. Senes 2K No. 3, Jul 65. 

Statistics on maturity at birth derived from vital records 
for babies born in the U.S. during the first 3 months of 
1950 and neonatal deaths among this group. 7% of all 
infants weighed 2,500g or less and neonatal mortality 
was 173 7 per 1,000 compared with 7 8 for other birth 
weight groups. For a given gestation, heavier babies fared 
better Ilian lighter ones, and for a given weight, gesta^ 
tions at or near term had the lowest mortality, A greater 
proportion of non white babies were born at the ex- 
tremes of birth weight where mortahty risk is greatest. 
MortdUty for hopital births was usually much lower 
than for deliveries by nonmedical persons, for both 
white and nomvhite infants. 6 tables. (A Ed) 

545. SIEGEL, M., FUERST. H. T. 

Low birtli weight and maternal virus diseases. A prospec- 
tive study of rubella, measles, mumps, chickcnpox, and 
hepatitis, 

MMA 197:680-4,29 Aug 66. 

A prospective study on maternal vmis diseases occurring, 
1957A964^ disclosed an increase in frequency of prema- 
turity following hepatitis, measles, and rubella. The oc- 
currence of low birth weight was largely related to 
retarded intrautenne growth following rubella and to 
premature onset of labor in hepatitis and measles. Data 
for mumps and chick enpox in mothers revealed no as.so- 
ciajion with preniatunty. There appeared to be no sig- 
nificance in the virulence ot nibella virus prevalent m 
epidemic and nonepidemic years as detennined by the 
frequency of low birth wei^it Tliese results agree with 
those previously reported for fetal deaths in the same 
affected population. In a study of maternal virus di- 
seases, an interrelationship was found between prematii- 
nty and other fetal effects of maternal infection, such as 
fetal death and congenital defects. 7 tables. 30 refer- 
ences. (AEd) 

16. SPENCER, R.P.,C0UL0MBE,M.J. 

Observations on fetal weight and gestational age. 

Growth 28:243-7, Sep 64. 

A previously derived equation, relating fetal weight to 
gestaiionai age, contains two terms which might differ 
between populations. Holding one term invariant, an 
approximate linear relationship is .shown to exist be- 
hvCen the second temi and the percentile into which the 
fetal weight falls. Although but an initial approach, the 
technique suggests methods whereby fetal weight from 
different populations might be compared 2 
diagrams, References. (AA) 

47. SRSEN, S. 

intraventricular hemorrhage in the newborn and ‘low 
birth-weiglit\ 

Develop Afed Child Neurol 9:474-80, Aug 67, 

This paper is based on 10 years' research in the neonatal 
department of the Obstetrics Clinic at Kosic. In newborn 


infants, born alive but dying before the lOtli dny* intra- 
ventricular hemorrhage ha.s been observed 13/J oi 
autopsies, and these infants tom prise 42'^/ of the total 
cases of intracranial licmorrhage. The incidence oi mliu- 
ventricular hemorriiagc Is significaiilly higher m neuliorn 
infants of, low birth weight than in those weighing 
2,50 Ig or more. With decreasing birth weiplit, lim pro- 
portion of intiaventricuhir hemorrhage to the total cases 
of intracranial hcnioirliage gradually rises. In infants 
with the lowest birth weight intraventriciilAr licniouhage 
occurs more frequently in isolation tlian in combination 
with extraventricular hemorrhage. After evnliiahng the 
influence of fetal age, birth weight, and body length, it is 
emphasized that true preinaturity (low gestational age) is 
mainly responsible for this type of intracraniiiJ hemor- 
rhage, 4 tables. 4 figures, 1 4 references. (AFUl) 

548. UNGER, J. 

Weight at birth and survival of the newborn, by geo- 
graphic divisions and urban and rural areas, U.S , early 
1950, 

Vital and I leal t, I Statistics. Series 21, No, 4, Jul 65. 

Data from vital records on birtli weight of cliiitlrcn born 
in the U.S. during the first 3 months of 1950 luu! 
neonatal deaths among tins group for each division and 
for urban and rural areas and mctiopolilan aiul non- 
metro pol it an counties, Tiic percent with birth weight 
2,500g or less or 4,50 Ig or more varied by goograpiuc 
division. Comparisons are made by color of tho in fan I, 
Birth weight in rural areas was somewhat heavier than in 
urban areas. In urban nrcn.s, there was a higher hicidence 
of iminatuiity, whereas births at very heavy weights 
occurred more frequently in iiira! areas. The con Iras I 
was much sharper for nonwhite than white. T'iieie is 
evidence that vaiiations in completeness and in ciccuracy 
of reporting may affect comparability of area Hnia. 16 
tables. (AHd) 

549. VALABS,T. 

Intrauterine growth and mortality. 
7;/’er//<7r71:l50-l,JiiI67, 

“Letter to the editor” takes issue with an article by Drs. 
B. J. Van Den Berg and J. Ycnishalmy on inlraulcrinc 
growth and low birth weight infants and the relationship 
to mortality and congenital anomalies, indicnliiig (hat 
not enough information was piovidcd ami analysis was 
not in cnoiigli detail on the child health and clovelop- 
inent studies in Oakland, Denver, and New York C’ity, 
Drs. Van Den Berg and Ycaisludmy, in a “ici^ly lo the 
editoi,” stale tliat the purt)osc was to investigate interac- 
tion ot birth weight and gestational age as rein led lo 
mortality, morbidity, and congenital anoninlic.s. Al- 
though several samples were used, they plan to roviuw, in 
a later paper in more detail, the different classification 
systcm.s of birth weight and gestational age and .subse- 
quent health and diseases of clnJdicn. d refer- 
ences, (Ed) 

550. VAN DEN BERG, B. YERUSIIALMY, J. 

The relationship of the rate of intrauterine growth of 
infants of low birth weight to mortality, morbidity, and 
congenital anoinailes. 

JPediat 69:53145, Oct 66. 

Infants with rapid intrauterine growth rates (lUG) com- 
pared with other low birtli weight infants had: 
(1) almost hvicc the neonatal mortality, (2) higher mor- 
tality tluougli ago 2, (3) higher mcidoncc of severe con- 



genital anomalies, (4) longer need of incubator caic, 
(5) longer stay m hospital after birth. After the neonatal 
period, infants with rapid lUG rates had fewer illnesses 
in the first year of life and overtook the low birth weight 
infants of very slow lUG rate in weight and height 
Infants in the 4 gestation quartilcs were nearly identical 
not only in birth weight but also in mean crown-to-head 
length and mean head circumference at birth. Tn addition 
to birth weight, lUG rate as determined by both birth 
weight and gestation is an important and useful 
index. 9 tables. 3 figures. 28 references. (AEd) 

551. WEINBRENNER, L.. ROBACZYNSKA, G. 

Observations on the influence of occupation on the 
wciglit of newborn infants. 

MedPracy 16*242-5, 65. (POL) 

Data on birth wciglit of infants from 2 groups: 

(1) women working in a clothing industry, and 

(2) women not working. Pnmi paras predominated 
among workers, multiparas among non workers. There 
were no important differences in birth weights of the 


infants born to the hvo groups of women. Careful mcdL 
cal attention of pregnant women provided by that partic- 
ular clothing factory may explain the lack of differ- 
ence 2 tables I figure, 11 reference'., (Ed) 

552. YERUSHALMY,J 

TIic classification of newborn infants by bu'th weiglit 
and gestational age. 

/M/Wr 7M64-72, Aug 67. 

Recognition that low birth weight infants do not repre- 
sent a homogeneous group revived interest in gestational 
age as an important adjunct to birth weight in the 
classification of newborn infants Tins paper discusses 
problems generated by the joint classification of births 
by means of birth weight and gestational age. An at- 
tempt IS made to forniuJate objectives and purposes of 
such a classification. Certain classification systems in use, 
such as the percentile curves of Lubchence and the 
“minus two score" of Gnicnwald, are discussed, A 
scheme for classifying births in five groups is sug- 
gested. 3 tables. 3 figures. (AA) 
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III. MATERNAL AND INFANT STUDIES-Con. 


C. MATERNAL MORTALITY 


553 ANONYMOUS 

Further reduction in maternal mortality. 

Statist Balt ^fctrop Life hmtr Co 46 6-8, Jun 65. 

There has been a downward trend m mortality associated 
With pregnancy and childbirth. In the U.S., 1962-63, the 
mater 'al death rate was about one in 2,815 births. 
Maternal mortality is still about 4 times as high among 
non white as among white women throughout the child- 
bearing ages. Childbeanng has become safest for women 
in their late teens Geographical differences are dis- 
cussed, Recent studies indicate that an appreciable pro- 
portion of maternal deaths arc avoidable. 3 tables. 2 
references, (Ed) 

637. ANONYMOUS. 

General information on maternal and infant mortality. 
Bull ImtNat Sante 21 919-28, Scp-Oct 66. (FR) 

\ AmWMOVS, 

Maternal deaths. 

Brit Med J 2 319-20, 6 Aug 66. 

During 1961-1963, there were 2,550,252 births; 816 
maternal deaths were directly due to pregnancy. Four 
main causes in order of frequency were abortion (139), 
pulmonary embolism (129), toxemia (104), and hemor- 
rhage. 55% of the abortions were illegally procured. 
“Avoidable” factors were found in Vi the deaths from 
toxemia because of poor prenatal care, laxness of physi- 
cians, or poor home conditions of patient. Altogether 
avoidable factors were present in 262 of the 692 deaths 
analyzed. (Ed) 


ANONYMOUS. 

Maternal mortality report for Ohio, A 10-year survey 
1955-1964. 

Ohio Med J 63 323-32, Mar 67. 

A survey of maternal deaths in Ohio, 1955-64, is pre- 
sented by tlie Committee on Maternal Health. The 
maternal death rate decreased from 4.3 (1955) to 2.8 
(1964) per 10,000 live births. Analysis of 779 of 1,080 
deaths revealed that hemorrhage (206), infection (157), 
toxemia (86) accounted for 58% of maternal deaths! 
The autopsy rate was 73%, and 90% of the patients died 
in hospitals 65% of the deaths were voted preventable 
by the committee after careful study of each case 18 
references. (Ed) 


CARPENTER, C. W., BRYANS, F. E, 

Maternal mortality m British Columbia A study of 145 
deaths from 1955 to 1962. 

Caiuid Med ^ssy92: 160-70, 23 Jan 65. 


in thcProvinc 

of Britisl. Columbia. 1955-1962. Direct obstetrics 
deaths occurred in 100 cases. Hemorrhage was the moj 
common (40), followed by vascular accidents (23), infci 

ATsii’r .9®)* anesthesia (5), and other cause 

ibp’t avoidable factors were noted in 80% c 

wcurrcdll obstetrical death 

occurred in 29 cases; 65% were felt to have avoiclabl 


factors, 72% of all maternal deaths were fell to have 
significant avoidable factors, 40% to 50% of dcatlis were 
intimately involved with social factors. 7 tables. 5 fig- 
ures. References (A Ed) 

557. FOX,L.P. 

Abortion deaths in California, 

Amer J Obstet Oynec 98:645-53, 1 Jul 67. 

223 abortion deaths, representing 21% of all maternal 
deaths were .studied by the Maternal Mortality Commit- 
tee of Calilornia. Socioeconomic and medical data indi- 
cate that the majority of these abortions were self- 
induced by crude inctliods wlilcli were quickly ictlial 
with % of the women dying cither before arriving at 
medical facilities or within 2 days tJiercafter, The white, 
low-income, gravida iv-vi housewife in the ago group of 
25-29 years and experiencing lier first abortion was the 
usual victim, Most fatalities occurred in the highest pop- 
ulated areas, Expeditiou.s tieatmcnt directed toward con- 
trol of irreveisiblc shock from sepsis and other destruc- 
tive entities was to little avail. Avoidable factors were in 
the majority assigned to the patient or her abouionisl 
with a few professional errors related to ovcr/.calous 
effort. 1 table, 6 references. (AA) 

558. GREEN, G, H, 

Maori maternal mortality in New Zealand. 

New Zea! Med J 66.29S-9, May 67, 

Investigation of causes of racial disfiibiition (Maori and 
non-Maoii) of 795 “tnie” maternal deaths in Now 
Zealand, 1946-1965. Maori maternal death rate (1.5 per 
1,000 hve births, 1946-65) was twice that of non-Maoris. 
The death rate from obstetric hcmoirluigc, complications 

of labor, and “associated” disease was significantly 
higher in Maoris than non-Maoris, while that from tux- 
cinia of pregnancy and septic abortion was significantly 
lower, riic standard of antc-an<l inlia-natal care for 
Maoris must be Improved and .some suggestions as to 
bow this can be effected arc made. 4 tables. 1 fitt- 
uic, 6 rcfercncc.s, (AEd) 


559. JANSSENS, J. 

Maternal mortality and the level of obstetric care, Fun- 
damcntals for impiovcment, paiticularly in the Nether- 
lands. 

T Soc Geneesk 43:657-62, 667, 10 Sep 65. 

Present type of registration of maternal mortality in the 
Netherlands is inadequate. Maternal deaths from specific 
causes in the Netherlands and in Scandinavia, 1950-52 
and 1960, arc presented, In botli areas, the pioportion of 
dcatlis due to hcmoirhagc has increased. Is the predomi- 
nance of home confinement over hospital confinement 
justifiable? The importance of mid wives is explained, 
^id the absence of an increase in frequency of maternal 
death by abortion is noted. To improve ob.stetricnl care 
and to reduce risk of death in pregnancy and childbirth 
requires provision of better research facilities, training, 
and improvements in obstetric organization. Specific 
recommendations arc made. 4 tables, 15 refer- 
ences, (Ed) 



560, KORNILOVA, A. I. 

Socio-hygienic problems of maternal mortality in the 
capitalist countries, 

Sante Puhhqite (Bucar) 8:323-34, 1965. (PR) 


An analysis of causes of maternal deaths in many of the 
capitalist countries, giving number of deaths in 1960-62 
for some of them, and 1956-58 and 1960 statistics of 
causes of maternal deaths in Sweden, U.S., Japan, and 
West Germany. 2 tables. 36 references, (AA) 


561. STEVENSON. L. 11. 

Maternal death and abortion, Michigan 1955-1964, 

Mich Med 66:287-9 1 , Mar 67. 

Abortion is respon.slble for an increasing number of 
maternal deaths in Michigan since 1960. Data are given 
for matcrntii morlalily due to abortions by gestation 
duration, parity, race, and associated causes. 9 
tables. 1 reference. (Ed) 
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Ill, maternal and infant STUDIES-Con. 


D. CONGENITAL ABNORMALITIES 

562. ANONYNtOUS 

The notification of congenital abnormalities to the 
general register office. 

Monthh Bull Mmtst Health (London) 23*204-6, Nov. 
64, 

Statistics for tlie first 3 months of 1964, as reported 
under the new scheme for notifying the General Register 
Office of incidence of congenital abnormalities observ- 
able at birth in England and Wales. Findings were m 
general agreement with those of survey made in Birming- 
ham, 1950-52. Incidence of specific malfornutions is 
given The following occurred most often in the first 
quarter 1964. talipes (4 27c), cleft lip (2 2%), spirfa 
bifida (2.0%), fliienccphalus (1.53%), and hydrocephalus 
(1.47%). 2 tables References (Ed) 

563. ABOU-DAOUD,K.T 

Congenital maltormations observed in 12,146 births at 
the American University Hospital in Beirut. 

JMed Uban 19 1 13-21, May-Jun 66. 

Information on 139 congenitally malformed infants and 
their mothers observed in the American University 
Hospital, 1955-1964, compared with a 5% sample of 
total births. There was no ditfercncc between the two 
groups with respect to age of mother or liospital class. A 
higher parity was observed in the malformed group. 
Malformations were observed more frequently in males 
than in females Ancncephalus, in contrast to other 
reports, was observed m both sexes equally. In this 
series, malformations occurred more frequently in 
Moslem than in Christian infants. 6 tables. 7 refer- 
ences (AEd) 

564. ALBERMAN,E D. 

The causes of congenital club foot. 

Arch Dis Child 40:548-54, Oct 65. 

Among babies born m Queen Charlotte’s Maternity 
Hospital, 1958-1961, there were 170 with foot deformi- 
ties, an incidence of 14 1 per 1,000 total birlhs. 
Associated neurological malformations were often found 
in babies with talipes equinovarits, and a family history 
of central nervous system malforiiialion.s was unduly 
common. No such associations were found in babies with 
talipes calcanco valgus, but there were indications that 
the condition was related in some way to congenital 
dislocation of the hips The apparent susceptibility of 
males to talipes equmovarus and females to talipes 
calcaneovalgus is discussed in the light of their reported 
associalion with anomalies of chromosome constitu- 
tion. 7 tables. 28 references. (AEd) 

565. ALTEMUS.L.A. 

The incidence of cleft lip and palate among North 
American Negroes. 

Cleft Palate / 3 : 357-6 1 , Oct 66 . 

Study of incidence of cleft lip and/or palate among 
Negro children born at two hospitals in the District of 
Columbia over 10 years. One hospital, D.C. General, had 
a high incidence of births to mothers of the lowest 
socioeconomic group, and the other, Freemen’s Hospital, 


had mothers of somewhat higher socioeconomic class 
More clefts of every type were found in D C. General, 
Birth records at D.C General were further surveyed for 
the Incidence of clefts over 14 years 60 cases were 
found. Incidence was related to sex, type of cleft, birth 
weight, birth order, and age of mother. There was not 
sufficient Information to correlale age of father. Birth 
order of the infant was I, 2, or 3 most often Those 
whose birtluveights were 573 lbs. or less had fewer clefts. 
Males in every category had more clefts. 6 tables 1 1 
references. (AEd) 

566. BABSON, S. G., OSTERUD, H. T. THOMPSON, H. 

The congenitally malformed. IX Congenital malforma- 
tion and the low birth weight infant. 

Northwest ^^ed 65:729-32, Sep 66 

A 6-told increase in incidence of mortality among infants 
with birth defects occurs in small premature, undersized 
mature, and large premature infants over that found in 
normal sized mature infants Thus* growth disturbances, 
relative under or over nutrition in iitero, as well as 
prematurity are associated with a high risk of congenital 
malformation. Attention to warning signs will aid the 
physician in early identification of potentially lethal but 
possibly correctable defects in the newborn. 2 
tables. 1 chart. 4 references (A A) 


567. BAILAR, J. C., 3D, GURIAN, L 

Congenital malformations and season of birth: A brief 
review 

Bugen Quart 12:146-53, Sep 65. 

Many teratogenic factors, especially infectious diseases, 
have a seasonal pattern. Correlations are made between 
date of birth and the occurrence of congenital malforma- 
tion. The data on cleft palate and harelip show no 
regular patterns. Findings of seasonal variations arc cited 
and possible explanations are suggested. Seasonal cyc]c.s 
in births of infants with certain congenital malforma- 
tions have been demonstrated beyond any reasonable 
doubt. However, many important questions remain 
unanswered. 3 tables, 29 references. (AEd) 


568. BARON, J., KUCZYNSKI, J„ PYDZIK, T. 

Analysis of developmental malformations of fetuses and 
newborn infants with particular reference to maternal 
age. 

Gmek Pol 37:1085-94, Oct 66. (POL) 

Analysis of fetal congenital malformations detected 
during 67i years of observation in 31,857 deliveries, 586 
malformations were detected immediately after birth or 
to the 10th day of life, the most frequent being 
neuroectodermal (anencephaly, schistorachis, and 
meningocele), defects of heart and vessels and of the 
urogenital and musculoskeletal systems, cleft 
lips/palatcs; 46% were among females, 54% among males; 
47% among primiparous mothers, 53% among multi- 
parous mothers (with more anencephaly among priini- 
paras). 31% of the malformations were in premature 
infants. Perinatal mortality was 41%, the most common 


causes being lie art defects and alimentary tract malfor- 
mations A strict correlation between the age of the 
mother and detection of fetal malformation was found 
only in eases of inongotisni. 1 table. 5 figures. 15 
references, (AEd) 

569 BELLOC, N B. 

Deaths from congenital heart disease in California, 
1945^64, 

Pub Health Rep 82:621-6, Jul 67. 

The major portion of deaths from congenital cardiovas- 
cular malformations in California, 1945-64, occurred in 
infants, and the death rate was 25% higher m Negroes. 
Now, however, children born with congenital heart 
disease live longer, as Indicated by the increased propor- 
tion of deaths due to defects that occur in oldicr persons. 
Surgical operations were listed for 26% of death certifi- 
cates for persons with congenital cardiovascular malfor- 
mations in 1964, an increase of 11% over 1955, but 
death rates from this cause have declined at almost the 
same rate as overall death rates for infants and children 
under 5, In recent years, the death rate has been 
increasing in the age group over 20 years iii which 
30-40% who died had had surgery, In jigc group 5-19, the 
death rale increased but by I960 had begun a downward 
trend which continued until 1964 and hopefully will 
continue. 3 tables. 4 figures. (AEd) 

570. B!SHOP» E. H., ISRAEL, S, L., BRISCOE, C C. 

Obstetric influences on the prcmalure infant’s first year 
of development A report from the collaborative study 
of cerebral palsy. 

Ohstet Gynec 26:628-35, Nov 65. 

Analysis of prospective data demonstrated that at tlic 
end of his first year, the premature infant wlio siu'vivcs is 
burdened by a high risk of psychologic and neurologic 
abnormalities, their incidence being inversely propor- 
tional to the birth weight. This risk of abnormality is 
heightened further by increasing parity, a history of 
maternal vaginal bleeding, extremes in duration of labor, 
abnormal presentations, and complicated methods of 
delivery. Other more subtle, but possibly equally serious, 
associations niay exist wbicli also influence the first-year 
outcome for the premature infant. 1 tabic. 9 fig- 
ures. (AEd) 

571. BOCK, IL B., ZIMMERMAN* L H. 

Study of selected congenital anomalies in Pennsylvania. 
Pub Health Rep 80:446-50, May 67. 

235 cases of imperforate anus, omphaloceles, traclico- 
csopliagcal fistulas, diaphragmatic hernias, and intestinal 
obstructions were found in 216,005 infants born in 
Pennsylvania during 1962 (I/IOOO births). 88% were 
reported .on hospital questionnaries and 55% on birth 
certificates. Of the infant deaths, 89% were reported on 
the death certificates as caused by tlscse congenital 
anomalies. 32% of the babies with these defects weighed 
2,500 grams or less at birth compared with 8% of all 
babies wcigliing this little. Age of mother and birth order 
were not significantly different between babies with 
these defects and all babies. Over 50% of babies with 
these anomalies died before 1 year of age. This study 
verifies that congenital malformations arc not reported 
completely and accurately, particularly on birth certifi- 
cates, 7 tables, (AEd) 


572. CHARLTON, P. J. 

Seasonal vanation in incidence of some congenital 
malformations in two Australian samples. 

MeJJAusi 2:833-5, 29 Oct. 66. 

Data from Childretrs hospitals m Adelaide and Brisbane 
were inspected for seasonal variation in the incidence of 
deft palate and/ot lip and congenital dislocation of the 
hip. Results arc compared with previous studies. The 
cleft lip and palate group showed no consistent signifi- 
cant variation. Congenital dislocation of the hip. pn the 
other hand, showed a significantly increased incidence in 
children born during the winter months in both cities 
and also in Birniinghaim (AEd) 

573. CniTHAM, R. G., MACIVER, E. 

A cytogenetic and statistical survey of 105 cases ol 
mongolism. 

Atm Hum Genet 28:309-15. Mar 65. 

An imscicctcd senes of 105 cases of mongolism was 
karyotyped bv culturing from the blood only m 93 
instances, from the skin only in 9 inslancc.s, and from 
both tissues in 3 instances 5 examples of translocation 
and 3 of mosaicism were identified. Analysis of maternal 
age incidence suggests that about hall the cases were 
caused by conditions independent of maternal age, 2 
tables. 4 references. 2 appendixes. (AA) 

574. CHWALIBOGOWSKI. A, KRYSOWSKA, A.> NOR- 
SKA, I, 

fate of children after birth injuries of the central 
nervous system. 

Pcihat Pol 39:1037-44, Sep 64. (POL) 

336 infants born at term, in wlioin there was central 
nervous system damage in the perinatal period, Avcrc 
observed. Tlie infants were divided into 3 groups 
according to the severity of damage. Studies were carried 
out in 71% of those aged 1-5. In 4%, early cerebral palsy 
developed; in 9% there wore personality changes. An 
association wav found between perinatal trauma of the 
central nervous system and considerable retardation in 
mental, speech, and static function development. J 
table. References. (AEd) 

575. COLLMANN, R. D„ KRUPINSKl, J.. STOLLER, A. 
Incidence of infectious hepatitis compared with the 
incidence of children with Down’s syndrome born nine 
months later to younger and to older mothers. 

JMeuf Defic Res 10:266-8, Dec 66, 

Having previously established that the incidence o( 
Down’s Syndrome rose 9 months after increased inci 
donee of infective hepatitis from 1952/3 to 1963/4, we 
have exanuned this association in the present paper in 
relation to maternal age. 'flic results indicate that the 
association depends to a major degree on the increase ol 
affected births to mothers aged 35 years and older. I 
table. 4 references, (A A) 

576. CONWAY. H., WAGNER, K. G. 

Incidence of clefts In New York City, 

Cleft Palate J 3i2S4 -90, Jul 66 

A survey of cleft lip and palate among live births as 
reported on birth certificates in New York City. Race, 
prematurity, age of mother, and sex of the offspring ail 
showed variations in the overall incidence of cleft lip and 
palate. Tiic male with cleft palate is severely affiicted 
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with multiple anomalies, especially in association with 
prematurity, ftc is more severely affected in all 3 
anomalies and the iiimlcncc of imiUipIe malfoimafioii is 
in creased 2 to 8 times, legnrtlless of sex, in premature 
infants. 12 tables 4 references. (ACd) 

577. DAY, R W, 

The epidenijology of chroinosoine aberrations 
Aincr J //tdtr (kwf 18:70-80, Jan 66. 

Significant differences m distnbiiljon of patients \vitb 
cluoniosoinal abnormalities in space and time and by 
scicctccl host characteristics have been observed Wliilc 
few cpidcnuological studies of ancuploicly have been 
reported, ilie evidence suggests that environmental fac- 
tors may be important in the origin of non disjunct ion 
Ackanecs can be anticipated by prospective epidemiolog- 
ical techniques However, methodological problems in- 
clude the targe numbers needed for investigations, the 
necessity of specific diagnoses, and the association 
between high fetal loss and aneuploidy. 1 tabic 30 
references. <AA) 

578. DONAHUE, R. F. 

Birth variables and the incidence of deft palate* Parts I 
and 11. 

Ciejt pQlaieJ 2:282-90. Jiii 65. and 4:234-9, Jid 67, 

6.070 infants with cleft palate and/or hp were idcntifiecl 
tTmoiig 5,838,855 birth records from 17 state depart- 
ments of vital statistics. A control groups selected by 
taking t!ic record fifth in order after the cleft birth 
record, was compared for sex, color, plurality of birth, 
maternal and paternal age, birth order, length of preg- 
nancy associated with anomalies, classification of cleft, 
complications of pregnancy, and prenatal care. More of 
the infants with cleft palate than normal infants were 
premature and had associated anomalies. Distribution of 
cl eft -types was comparable to tliai reported by other 
invest iga tors. 13 tables. 47 references. (A Ed) 

579. DUFKOVA, H, 

Registration of congenital devciopmcntal defects. 

Cesk PedJat 2l:36J, Apr 66. (CZ) 

No English summary . 

580. FRHARDT. C, L., NFXSON. F. G. 

Rc|K>rtcd congenital inalforniatioiis in New York City, 
1958-1959. 

Aimer J Ptr hire Heaffh 54:1489-506, Sep 64. 

Reviews data from routine vital records of congenital 
malformations, refers particularly to limitations of these 
rccorcKs anci to arbitrary restrictions placed upon them 
merely to facilitate routine handling of the data. 
Includes a summary of variations noted within cacli of 
the major types of congenial malformations. Points out 
need for more detailed and more accurate vital records 
for use in epldciniological studies of congenital ma I for- 
mations. 8 tables. References. (Cd) 

581. I-ORSSMAN, H., AKESSON. H. O. 

Note on mortality in patients with Downes Syndrome. 

J AfeiU Deflc Res 1 1:106-7, Jun 67. 

A method to compare mortality of patients with Down's 
syndrome wntli that in a corresponding normal popula- 
tion. Tlie number of years the studied persons survived 
during the period of observation was divided by Uic 
number of years an equal iiunibci of persons of exactly 


the same age could be expected to survive The ratios arc 
compared with actual data from Sweden. Tlierc is fairly 
good agreement for male niongols, but for females, 
actual mortality in the early age group is much higher; in 
the later age groups, lower 2 tables. 4 refer- 
ences. (Ed) 

582. GILMORE, S. L, HOFMAN, S. M. 

Clefts in Wisconsin: Incidence and related factors, 
deft Palate / 3* 1 86-99, Apr 66. 

Birth certificate data and supplemental information from 
the Bureau for Handicapped Children, Wisconsin, ana- 
lyzed for 2,166 cleft lip and/or palate births, 1943-1962, 
Incidence over 20 ycais was 1/812 live bu*tlis Factors 
examined for association with cleft births were sex, 
race, month of birth, birlh order, birth weight, maternal 
age, paternal age, urban-rural residence, coni plications of 
labor or delivery, other congenital anomalies, fannUai 
aggregations, and previous spontaneous abortions. 17 
tables. 12 references. (AEdj 

583. GOLDSTEIN, H., HENDERSON, M., GOLDBERG, 1. D. 
Perinatal factors associated with strabismus in Negro 
children. 

Amer J Public Health 57:217-28, Feb 67. 

F'onr hundred and six Negro single births, born since 
1950 in Maryland and diagnosed with strabismus before 
1964, were studied retrospectively. A birth certificate 
control was selected for cacli case matched according to 
race, sex, plurality, hospital of delivery, age of mother, 
and date of delivery. Children with other diagnosed 
neurological conditions were excluded from the case 
group. Significant findings for the case group were: (1) 
lower average birth weight, (2) higher prematurity rate, 
(3) sliorter duration of pregnancy, (4) more immaturity 
(weight less than 2,001 gins and gestation less than 36 
weeks), (5) greater proportion of mothers with at least 
one previous pregnancy loss (abortion or stillbirth), and 
(6) higher proportion of major abnormalities at birth or 
shortly thereafter, the difference confined principally to 
respiratory conditions causing anoxia. Hospital records 
showed similar frequencies, between cases and controls, 
of specific niodicai and mechanical complications of 
pregnancy and delivery. 7 tables. 22 references. (AEd), 

584. HALEVI, H. S. 

Congenita! malformations in Israel. 

Brit J Prey Soc Med 21 : 67-77, Apr 67. 

Tlic purpose of this study in Israel, 1949-1964, was to 
examine cases of congenital malformation as recognized 
by doctors, etc., at birth and during postnatal hospitiliza- 
tion. Rates of malformation according to sex of infant, 
age of mother, parity, season of birth, ethnic origin of 
mother arc given. In the International Classification of 
Diseases and Causes of Death (1957), there is no 
differentiation between an acquired and a congenita] 
deficiency. This paper describes and discusses data to 
study tins differentiation in malformations. 1 1 
tables. 32 references. (Ed) 

585. Hay, J. D. 

Population and clinic studies of congenital heart disease 
m Liverpool. 

Brit Med 7 5515:66 1-7, 1 7 Sep 66. 

Previous cittcmptx to estimate Incidence of congenital 
heart disease are reviewed. Tlie Liverpool Malformations 
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Registry is described and the difficulties inherent in this 
type of investigation arc emphasized. Notifications to 
the Liverpool registry suggest a lower incidence than that 
recorded from some otlier centers, but the figure is likely 
to increase as more cases come to light. Of babies born 
with a definite cardiac malformation, m Liverpool dining 
1964, 419c died before the end of 1965, 22% before age 
7 months. Incidence of the various malformations 
diagnosed in the survivors differs from tliat among 
Liverpool school children, owing mainly to subsequent 
revision of the initial diagnosis. 7 tables. 50 refer- 
ences. (AEd) 

586. HAY* S. 

Incidence of clefts and parental age. 

Cleft Palate J 4‘205-13, Jul 67. 

A study of over 6,000 cases of cleft lip and palate 
reported on birth certificates. Incidence was found to be 
increased among older parents when clefts were the only 
inalforinalion reported This relationship* to parental age 
did not appear foi cleft hp without involvement of the 
palate, For clefts occurring in conjunction with other 
congenilal malforma lions, the relationship to older 
parental age was shown for cleft lip and palate, for cleft 
palate, and for cleft lip, These results were suggested as 
further evidence for multiple causation of these particu- 
lar congenital anomalies. 9 tables. 3 figures, 5 refer- 
ences. (AEd) 

587. HIGGINS, I. T. 

The epidemiology of congenital heart disease, 

J Clirowc Dis 18:699-721, Aug 65, 

During the past 30 yeais, mortality rates for congenital 
malformations of the ciiculatory system in the white 
population of the U.S, have declined in those undei 1 
year and increased sliglttly in those aged 1-14 years. I'or 
nonwhites, there has been an increase in both gioiips. 
Incidence of congenital heart disease (CUD) m the US., 
U.K. and Sweden is about 5 per 1,000 births, At least 
20,000 babies with CHD will probably be born each year 
in the U.S, Some genetic factors possibly associated with 
CUD are: chromosomal abnormalities; familial aggrega- 
tions, and recessive inheritance. Some environincntat 
factors are: rubella epidemics, radiation, thalidomide 
treatment, season of birth, and high altitudes leading to 
anoxia, No consistent associations have been shown 
between CHD and parental age, birth order, or social 
class. In the majority of cases of CUD, neither genetic 
nor environmental factors can as yet be implicated, The 
searcli for environmental factors would appear to offer 
the most promising line of epidemiological research. 
Studies of pregnant women and of women who have 
already borne a malformed child should prove fiuitful. 
Variation of frequency of CHD in relation to lace, 
geograpliy, altitude, background irradiation, and epi- 
demic patterns are iclevant to current etiological pat- 
terns, 7 tables, 143 references, (AEd) 

588. HOLMES. C„ MACLEOD, K. I., BASHC, W. 

'Birth defects registry, evaluation of a new program in 
Cincinnati, 

Ohio Med J 62-563-9, Jun 66. 

In 1964, a Birth Defects Registry was inaugurated to 
obtain a base line incidence value for birth defects in the 
Cincinnati aica. Mam sources of data are liospitaJs, and 
birth and death registries. Hospital reporting of birth 
defects IS poor, pai'ticulaiiy that relating to defects in 


earlier births, but could become available if charting 
procedures were modi (led, or if family interviews were 
conducted by health department personnel At least one 
hospital has shown that a high level of performance is 
possible Birth certificates con tribute relatively little. 
Death certificates arc an effective source in neonatal 
deaths which must be maintained so long as hospital 
reporting remains poor Stillbirths certificates should be 
included. A Long Eorni as an Instrument for followup 
study is only partially successful. 7 tables, 3 fig- 
urcs 1 reference (APdj 

589. HORN, B., CSORDAS, T . DOMOTORI, I. 

On the problem of developmental anomalies. 

ZBL Gymck 87 1 1 80-9, 28 Aug 65. (GER) 

A study ot congenital developmental anomalies in the 
Budapest Medical University Hospital, 195 3-1 962. 138 
anomalies occurred -an incidence of 0.61% which re- 
mained the same over the 10 years- 4 2. 79c were boys, 
51 4% were girls. In 61 of the 138 cases, etiological 
relationships could be established. Infections during the 
first trimester play the most important role, Chemical 
and curative dumaRc and damage resulting from ionized 
rays were found to a lesser degree. Ileieclitary factors 
could not be detected in any of the ca.se s 6 tables. 46 
refeicnccs. (AEd) 

590, HORNER, R.. LANZKOWSKY, I>. 

Incidence of congenital abnormalities in Cape Town. 
SAjrMedJ J9rcb66. 

A retrospective survey on 6,502 infants delivered at 2 
maternity hospitals, University of Cape 1 own. Priority in 
these units is given to priniiparous patients, grand muUi- 
parac, and other women witli medical or obstetrical 
complications It would appeal that incidence of congen- 
ital abnormalities of all types in white infant is higher 
than in (he Cape coloicd, and higher than the mean 
determined from results obtained by 19 authors from 
(liffcrcnt countries. Tins julot survey has the inherent 
fallacies shared by most ictrospective surveys, namely 
tliat It IS dependent on a number of observe) s and 
accuracy varies willi the degree of care, oxpoiience, con- 
scientiousness, and method of the examiners Because of 
these fallacies and the relatively small numbers involved, 
one must be cautious about drawing contliisions. Tlie 
survey is reported m the hope that it will provoke larger 
prospective surveys on this subject. 2 tables. 3 refer- 
ences (AEd) 

j591. INGALLS, T. H., KLINGBERG, M. A. 

Congenital malformations. Clinical and comnuinity con 
siderations. 

AmerJMedSa 249:316-44, Mar. 65. 

The epidemic of post-ruhclla anomalies In Australia, 
1940-1941, and the pandemic of thalidomide embryo- 
pathies in Europe and elsewhere, 1 960- 1961* have de- 
monstrated clearly (he importance of monitoring pro- 
grams to record occurrence of congenital malformations, 
A primary need has been for standardized methods of 
classifying and reporting. This communication reviews 
sonic of the background knowledge in the field, exam- 
incs principles governing a standardized classification, 
and reappraises important clinical and eindemiologic 
contributions of the last two decades. Birth certificates, 
infant and fetal death certificates can provide accurate 
data to construct community surveillance systems for 
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Lonccniul nwlformalions and lo initiate clinical rcgis- 
rict of inalformed babies. The basis of a standardized 
classifKaiion that satisfies both clinical and epuenno- 
lOEic criteria is tlie need to limit, to diagnose rapidly, to 
name to record, and to report at least one (and by 
tiisiom tins is the defect constituting the greatest liandi- 
can) of the many malformations that niay be present and 
relognirable at birth. 1 table. 13 figures. Refer- 

I'nrp? fed) 


jrSPFRSEN, C. S., LITFAUFR, J., SAGILD, U. 

Mtasks irt as a cause of stillbirfli and mallor' 

mationsi A restrospective study in Greenland. 

UgeskrLaeg 128:1076-80. 15 Sep 66. (DAN) 


The results of a retrospective invcs ligation of 155 preg- 
nant women suffering from measles during various epi- 
demics in Greenland are discussed. 33 women contacted 
measles during the first trimester and 1/3 of them mis- 
carried 14% of the live born infants had congenital 
deformities, 18% were prematuic, and 23% died within 
the first year. (From Excepta Medica Sec 17, Vol 13, 
No 6, June 1967 ) (Ed) 


ova juni-a, u. . r, j 1 *1 1 

Ancnccphalus A 23-ycar survey in a Sydney hospital, 

MedJAitst 1*104-6,21 Jan 67. 

A retrospective survey of ancnccphalus in a Sydney 
hospital over a 23-year period. There were 67 eases 
among 90,864 infants (0.74 per 1.000), The most impor- 
tant clinical association of ancnccphalus is liydraninios, 
an association facilitating diagnosis. An approach to the 
management of pregnancy that gives maxiiniim consider- 
ation to the psychological state of tJte mother is 
suggested. There was a Iiigli incidence of associated 
congenital abnormalities in this series; cleft palate was 
unusudlly common, 2 tables, 1 figure. 20 refer- 
ences (AEd) 

594, KALLEN,B.,WINBERG,J 

Experiences with continuous registration of malforma- 
tions. 

Lakortidniiigen 63 1941-51, 18 May 66. (SW) 

The thalidomide catastrophe brought lo public attention 
different ways of preventing the use or limiting the 
effect of new teratogenic drugs, Preclinicai experiments 
on animals are of limited vaiuc. It is necessary to study 
teratogenic factors directly in huinan beings, Retrospec- 
tive methods are of some vaiue when iiinisual mai forma- 
tions arise, but arc vitiated by fundamental sources of 
error Prospective studies are too tiine-consiuiiing for an 
early warning system. Since April 1, 1964, newborn 
babies with malformations have been conlmoiisly regis- 
tered m Sweden, The first 8 months^ results of this 
registration are reported. 1,263 malformed babies were 
included. This investigation may gradually give an idea of 
the “normal'’ frequency of various malformations and 
malformation syndromes and their spontaneous varia- 
tion, It should then be possible, with tho further contin- 
uous registration of malformations, to observe relatively 
quickly any cliaiige in the malformation frequency and 
lo take steps to analyze its cause, 5 tables. 4 fig- 
ures 8 references. (AEd) 

595 KARIM, M., BADAWY, S., EL-GHOLMI, A, 

Congenital malformation in U.A.R. 
JI^gyptMedAss49,6\US,66, 

Study of congenital malformations tu birth at Ain Sham 
University, Incidence was 2% the first two years of liie 


study. However, ancnccplialy accounted For 22% o 
nialfoJinations the fnst ycai and 40% the second 
Some cases were caused by thalidomide. Anencej 
occurred more often in Caucasians than in Negron 
appeared to be related to incidence of spinn-bificli] 
meningocele, indicating an etiological relationship 
may be repeated in the same family. Oilier conge 
anomalies aie discussed including hyilrocepluilus, Inn 
and cleft palate. 8 references. (Alui) 

596 KERREBIJN, K. F. 

Incidence m infants and mortahly front congenital 
formations ot the circulatory syilcm. 

Acta Paediat Scand 55.316-20, May 66, 

Investigation of congenital malformations of the efn 
toiy system m live births in Leiden, 1958, imd as 
undcriying cause of deatli, 1951-62, l^stirnntes cn? 
cred representative of the Netherlands ns ii whole 
given for Incidence and moilalily. 2 tables. 11 re 
cnees. (AI'xl) 

597. klemi*:tti,a. 

Relationship of selected cnvironiiienlal factors to p 
nancy outcome and congenital mnlforma lions. 

Ann Paediat fenn 12;Suppl 26 1-71, 66. 

Report of unsclecled sciics of gravidas in the provniti 
Kiski-Suomi in Central Finland, 1963-1964. The j 
qucncy of malformations and of abortions mid slilibu 
and subsequent deaths of children and their posd 
dcpcndoiicc on vaiiou.s exogenous factors were sliuli 
using a prospective method. The serie.s inchided 3,6 
mothers. 2.8% of the infants had malformations, 
wore stillborn , and 0.8% of the prcgiin rides (17- 
weeks) resulted in abortions. Significant dlfforcnccsiu 
found wlicn these eases were compared with a conli 
group (no pathologies) foi maternal age, exposure 
viruses, and use of vitamins. Otiicr findings are discuss^: 
In the comparison of the prospective and rclrospccli 
methods, the pro.spcctivc method proved to be ino 
reliable than the iclrospcclivc method. 35 tables, 
figures. 248 references. (AEd) 

598. KLEMETH, A., SAXHN, L. 

Prospective versus retrospective approach in the scar 
for environmental citusos of imlfoiinations. 

Amcr. J, Public Health 57:2071-5, Dee 67. 

A study to evaluate the reliability of retrospective slu 
ics in the search foi environmental cause v of malforni 
tions, A retrospective interview of mothers of 203 dec 
or malformed childion and of a control group of ll 
same si/.c. Replies were compared wdtli those obtained 1 
a prospective study of the same mothers made la 111 
fifth month of piegnancy. The comparison dealt wit 
Information on the occurrence of nonclironic disca« 
and the consumption of drugs during early pregnanej 
The results iiKllcatccI that only about 25% of Hie jue 
spcctivcly collected information was accurately clicitci 
in the retrospective study. In addition, the result shower 
that 2/3 of the positive replies in Hie retrospective stutli 
could not be confirmed from the prospective liilcrvkv 
or information collected from other sources. (AKd) 

599. KUCERA, J., PELESKOVA, 

Comments on congenital defects in perinatal moitaltly :i 
1962 in the Czechoslovakian SSR. 

CeskPediat 19:846-51, Sep 64. (CZ) 

In 1962, 785 Infants died (perinatal and sfillblitlis) ol 
congenital malfornia lions, 0.4% of all ticaths. There was 


64 


80 



ij correlation between such d erects and advanced age of 
the mother, and economic conditions in certain regions 
Congenital defects were most frequently cardiac defects 
and malformations of the intestinal and urinary 
tracts 1 tabic. 4 figures. (A I'd) 

600 LhCK, r 

Changc-s in the incidence of neural- tube delects. 

Lancet 3:791-3, fi Oct 66. 

After declining in the period 1940-1949, tlie incidence 
of ancncephalus u\ llirminghani (Ehig ) rose to a peak m 
1956-57 anti has .since fallen again. Tlic rate for spina 
bifida aperta and ccphalocele exhibited parallel fluctua- 
tion. The decline m the stillbirth rate before 1950 and 
after 1957 and its arrest between these dates were due in 
part to these flu etna lions. The combined stillbirth and 
infant death rate among children with spina bifida ox 
ccphalocele fell From 84% in 1950-51 to 56% in 
1964-65. 1 table 3 figures. Preferences. (Ed) 

60L LECK.I. 

Incidence and epidernicify of Down's Syndrome, 

Lancet 2.457-60, 27 Aug 66. 

1,6 per 1,000 (513 children) out of 316,954 cliildrcn 
born alive jii Birmingham, England, 1950-1965, had 
Down’s syndrome. This rate showed no significant 
change after an epidcnuc of iiilective hepatitis* The 
study revealed that weak clusters of affected births may 
tend to occur at intervals of approximately 100 days, 
but that these clusters do not happen .synchronously in 
places less tlian 4 kilometers apart. It is conoliided that 
Down's syndrome incidence may be affected by an epi- 
demic agent, but this influence is much less than has 
been suggested, 6 tables. 4 figures. 13 refer- 
ences. (AEd) 

602. LECK, I . RECORD, R. G. 

Seasonal incidence of Anencephalus. 

Brit J Prev Soc Med 20:67-75, Apr 66, 

Incidence of ancnceplialus showed fairly consistent .sca- 
•sonal variation (a winter peak and a summer trough) in 
Scotland until 1958. Since then, much of the fluctuation 
has been obliterated by an increase anioiig summer 
births. A similar disturbance of the usual pattern begi'in 
in Biriniiiglium in 1955. Birmingham anecephahes born 
since 1940 were used to investigate aetlologlcal aspects of 
seasonal variation. Viable and aborted sibs of anen- 
ccphalics sliowed no evidence of .seasonal pattern. Before 
1955, ancnccphalrcs conceived in March-Apnl had a 
shorter mean duration of gestation and a lower mean 
birth weight than those conceived from September- 
Fcbniary. But after 1955, there was little difference in 
gestation and birth weight between the groups. 5 
tables. 9 figures. 13 references, (AEd) 

603, LINDQUIST, J. M., PLOTKIN, S. A,, SHAW, L. 
Congenital rubella syndrome as a systemic Infection, 
Studies of affected Infants born in Philadelphia « Pa. 
U.S.A. 

5475: 1401-06, 11 Dec 65, 

Between July 1964 and March 1965, 4(J infants with 
serious abnormalities were born in Philadelphia, Pa,, fol- 
lowing a severe rubella epidemic in 1963-64, 20 of the 
infants were thought to be probable instances of rubella- 
induced damage, showing cataracts, heart disease, signs 
of systemic infection including lesions of the bones and 


bone-marrow. Rate of virus isolation from the naso- 
pharynx of rubella syndrome infants was 77% in first 
month of life, and declined at a regular rate approaching 
/.cro at 6 months of age Serological studies are reported 
concerning the presence of neutralising- and the absence 
ot complement -fixing antibodies in infants with rubella 
syndrome and the locali?:ation of neutralizing antibody 
lo the niacroglobulin fraction of serum protein. 6 
tables. 22 iigurcs. 30 icference.s. (Ed) 

604, LUMIO, J,,S., PIIRAINEN, H., PALJAKK A, \\ 

Marriage between the doaf and hereditary deafness in 
Finland . 

Acta Otoiatyng (Stockholm) 62 265-76, Sep 66 

According to the 1950 population census^ Tin land has 
130.7 deaf per 100,000 inhabitants, a high figure, A 
study w<TS conducted, 1961-65 ol mama pcs between 
deaf persons. They totaled 556 in June 1961, and 554 ot 
them were covered by tins study. The 554 marriages 
between deaf partners produced 1,126 children, an aver- 
age of 2,2 per inarnagc. This is appreciably lower than 
the general level in the country, (^f the children born of 
the marriages, 4.6% were deaf. To establish genetic deaf- 
ness, a family tree was compiled for each proband back 
to at least the 3rd generation, and included the children 
of the probands. Rosen's statistical inctfiod was used to 
test the gcncological analy.si.s. The genetic analysis re- 
vealed that 52% of the isolated cases were gi 
netic. (AEd) 

605, MONIF, G. R„ HARDY, J. B., SEVER, J. L. 

Studies in congenital mbclla, Baltimore 1964-65. 1. Epi- 
demiologic and virologic. 

BtiU ffopkhts IIosp 118.85-96, Eeb 66, 

1,086 pregnant women were .studied at Johns llopkiiis 
for possible effects of the 1964 rubella epidemic. Of 
those wJio had rubella m the first tnmcslcr, 50% of the 
live born infiints had defects compatible with rubella 
syndrome. For those affeclccl in the second tnnicstcr, 
one death occurred from abniptio placenta. Rubella vi- 
rus was isolated from the placenta but not from the fetus 
hi this one case. Isolated auditory dysfunction was die 
sole manifestation of the eongciiital rnbeila syndrome in 
3 of 8 affected infants. In tlic group in which clinical 
rubella occurred, prior history of disease bore htllc rcln- 
tionsbip to subsequent susceptibility. 3 tables, 1 fig- 
ure. 16 references. (AEd) 

606, MORTON, W. E„ HUIIN, L. A, 

Epidemiology of congenital heart disease. Observatior 
in 17,366 Denver school children. 

Jama 195:1107-10, 28 Miir 66. 

During an evaluation of heart disease screening methods 
among 17,366 Denver parocliia! school children, congen- 
ital heart disease (Cl ID) epidemiologic data were col- 
lected. The CUD prevalence rate was 4.6 cases per 1,000 
enrolled and showed no significant variation in the age 
range studied, between sexes, among 3 ethnic groups^ or 
among 7 socioeconomic strata. Most cases were simple 
acyaiiolic defects in persons with few or no symptoms, 
Atrlnl-scptiil defect and valvular pulmonic stenosis were 
the most often encountered. Because the CHD preva- 
lence rate would liavc been appreciably lower had only a 
single screening method been employed and because the 
generally lower CHD prevalence rates reported by most 
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other 'studie!> arc related to tlicir simpler screening nicth- 
otis It js clear that most available CHD prevalence esti- 
mates in school children are underestimates 6 
tables 25 references (ACd) 

607 NLWCOMOC,H B. 

F mnilial tendencies tn diseases of children. 

Bru J Pre\ Soc Med 20 49-57, April 66. 

In British Columbia, registrations of live births, still- 
births. and deaths in infancy and childhood, together 
Hith records from a register of handicapped children and 
adults, were ‘linked" by computer into family group- 
ings. 12,827 “atfected” children are represented together 
\Mth their unaffected brothers and sisters from among 
215,795 children born 1952-58. Almost aU the condi- 
tions studied sho\\ed some tendency to repeat in the 
brothers and sisters of cases Among 20 selected condi- 
tions, vudely different degrees of familial association 
were observed * ‘Monstrosity,” blindness, and death from 
diarrhea were among the most likely to recur in the 
later-born siblings of mde\ cases, while congenital mal- 
formations of the circulatory system showed the smallest 
measurable familial tendency. A wider range of diseases 
may be more strongly correlated w'lth social circum- 
stances than heretofore thought. 11 tables. 10 refer- 
ences. (AEd) 

608 NFWCOME. H. B., TAVCNDALE, O. G 

Effects of father’s age on the nsk of child handicap or 
death. 

AmerJHum Genet 17 163-78, Mar 65. 

Special nsks to children associated with age of the father 
have been studied from 8,928 registrations of child hand- 
icaps and deatlis among individuals born in British Co- 
lumbia, 1953-58. Handicap and death records were 
“linked” by computer to the birth registrations. The 
combined data for all causes show a significantly in- 
creased risk among children of fathers aged 45 and over, 
Tins effect persists after possible contributions from a 
maternal age effect and the close correlation of fathers’ 
with mothers* ages have been removed. A similar and 
statistically significant paternal age effect is observed for 
respiratory diseases and congenital malformations. Possi- 
ble origins of the paternal age effects are discussed, 
rievatod frequencies of mutant genes or chromosomes m 
the reproductive cells of aging fathers might perhaps 
contribute to the effect as seen in the data for congenital 
malformations. Such a contribution would be difficult to 
establish, however, without more information, 14 
tables 3 figures, references. (AEd) 

609 PENROSE, L. S, 

Tlie effects of change in maternal age distribution upon 
the incidence of mongolism, 

J Ment Deflc Res 1 1.54-7, NFar 67. 

Only two figures are available on the absolute incidence 
of mongolism in England and Wales: 1/629 for 1938 and 
1/666 for 1951. Both figures arc based on recorded 
births, not including miscarriages. However, relative inci- 
dence rates in different maternal age groups are available. 
Tlicse can be apphed to the distribution of aU births 
(converted into proportions so as to be independent of 
changes in tlie number of births) by maternal age for any 
year. Examples are given for 1939 and 1964. Changes in 
the maternal age distribution between these two penods 
results m a 24% decrease in the relative incidence of 
mongohsm from 1939 to 1964. 3 tables. 1 ficure 3 
references. (Ed) 


610. PITT, D 

Screening tests for biochemical defects in nilaiicy 
MedJAust 1 487-90, 19 Mar 66 

Universal testing techniques for biocJioniical defects 
among infants are needed, so that indicated treatment 
may be initiated early. Tlie incidence seems to be as high 
as 1 in 4,000. Tlic inost impoitant is phenylketonuria, 
which up until now has been diagnosed by urine tests. 
Experience in Victoria Fias confirmed the incompleteness 
of this method. Of 13 patients with plicnylketonuna, 
born since 1961, only 5 were found by present methods 
In view of the inconstant excretion of metnbolities in the 
unne, a universal blood testing method is needed, such as 
the Giitlme test. Amencan experience indicates its effi- 
ciency in detecting cases more frequently (as high as 1 m 
8,000), and earlier (before tlie end of the first week). 3 
tables. 2 figures, 7 references. (AEd) 

611. RENWICK,D.H. 

Estimating prevalence of certain chronic chiklhootl con- 
ditions by use of a central registry. 

Pub Health Rep 82:261-9, Mar 67, 

Estimates of minimal age-spccific “pi ovale nee” latcs foi 
1964 of certain clironic diseases of children arc made 
from data in the Central Registry in British Columbia 
begun over a decade ago. Problems in the actual rates 
obtained are discussed in terms of the completeness of 
registration of cases, 4 tables. 1 figure. 14 refer- 
ences, (Ed) 

612. RENWICK, D. II. MILLER, J. R., COLLINS, J, F. 

Why search for congenital defects. 

CanadMedAssJ 96.1423-5, 27 May 67. 

Registries liavc many uses in the study ol congenital 
defects: (1) as a central clearing house oE information 
and as a Tcfcrral liaison center, (2) foi studies on preva- 
lence and incidence, (3) for studies involving specific 
combinations of congenital defects, (4) for studies of 
mortality associated with specific defects or combina- 
tions thereof, (5) for genetic and familial sUi dies, and (6) 
for studies of different types of rare carcliovasculai mal- 
formations that would be difficult to find in small survey 
samples. Limitations of this method for rgscarcli pur- 
poses are discussed. 14 references (Ed) 

613. ROBINSON, N. M., ROBINSON, H. B. 

A followup study of children of low buth weight and 
control children at school age. 

Pediatnes 35:425-33, Mar 65. 

Comprehensive followup of survivors of matched groups 
of low and mature birth weight infants, horn in Wake 
County, North Carolina, wJicn the children weie 8 to 10 
years old. A higher proportion of the tiniest infants Imd 
sustained major physical defects (24% vs 2% in other 
groups). This group was significantly smaller in weight 
and head size, and tended to coinc from more disadvan- 
taged socioeconomic backgrounds. Comp ari .sons of data 
from physical and psychological examinations, social his- 
tories, and school reports tended to find only a few 
significant differences among the groups, all of which 
were probably related more closely to social background 
than to birth weight per se. The data indicate that, aside 
from physical size and major physical defects, social class 
assumes much more importance than docs birth weight 
in determining a child’s developmental prognosis, 5 ta- 
bles, references, (AEd) 





614. ROUQUETTE.C. 

A French prospective survey on congcnitiil malforma- 
tions (Survey of the Institut De La Santc Lt De La 
Rceherchc Mcdicale ) 

Concoi//s Med 87 6443-4, 6447-8, 6 Nov 65 (FR) 

A survey to (Icterininc taiises of congenita] nialforina- 
tions of exogenous origin. 20,000 to 30,000 cases, arc to 
be followed from pregnancy to the birtli of the child and 
after In the tliird month of pregnancy the women will 
be questioned. The infant \sin be examined by a pediatn- 
ciaii who, for the first year, will followup the case in 
collaboration with the Protection Matcrnclle ct Infantile. 
At the same time laboratory tests will be processed 
Also, the mothers' medications will be analyzed. Similar 
surveys are cnumciated. (AEd) 

615. SALLER,K. 

On the frequency of malformations in Bavaria 3. 
MimchetiMed Wschr 107.262-4, 5 Feb 65, (GER) 

The incidence of malformations was at a minimum in 
Bavaria in 1963 compared with the statistics since 1959. 
Decreases in thalidomidc-type malformations were most 
frequent but since they have not disappeared completely 
althougli the drug has been W'lthdraw'ii from the market, 
other factors besides the drug may be related to these 
malformations. Seasonal occurrences are discussed. 1 fig- 
ure. 7 references. (AEd) 

616. SATO,M. 

Statistics on congenital abnormalities in Japan. 

JJap Ohstet Gynce Soc 18:74-82, Feb 66. (JAP) 

No English summary. 

617. SCHURTER, M., LETTERMAN, G. 

Tlie incidence of cleft lip and cleft palate, An analysis of 
the literature with the addition of statistics 
J A met Med Worn /Us 21 915-20, Nov 66. 

150 studies ot cases of cleft lip and palate have been 
examined. A birth population sample of over 22 million 
has been compiled. Overall incidence is I in 897 in the 
yciufs 1894-1965 inclusive. The data represent 14 coun- 
tries, refening predominantly to Caucasians, but also 
incliuling American Negroes and Indians, African Ne- 
groes, Me.xicans, and Japanc.se. The highest incidence 
noted was in Japan (1/373) and the lowest in the State 
of NOW' Jersey (1/2,077). Tables show the incidence of 
cleft hp and palate from birth certificates, from hospital 
records, and a combination of both. Tliose from hospital 
records seem to be more accurate. 3 tables. 2 *fig- 
urcs. 56 references. (Ed) 

618. SCOTT, L,P„ 3D, AVERY. G.B., MCCLENATHAN, J.E. 
Congenital Jieart disease in infants. 

dm Pioc, duidHosp (Wash! 22: 181-93, JulTAiig 66. 

Results of autopsies on infants under 1 year of age dying 
from heart disease at Children’s Hospital (D.C.) showed 
that 92% died within the first month of life, but tlic rate 
of death fell off for children of 6 months of age. Al- 
thougli great strides have been ‘made in treatment of the 
older child with congenital heart disease, mortality rates 
remain high for infants born with congenital heart dis- 
ease. Progress will depend on: (1) early recognition of 
heart disease in the neonate, (2) prompt and accurate 
diagnosis, (3) better understanding of metabolic needs of 
the newborn with heart disease, and (4) Improved and 
radical changes in current surgical approach, 4 
tables. 1 1 references. (Ed) 


619. SEGALL, A., MACMAIION, B , IIANNJGAN, M 
Congenital malformations and background radiation in 
Northern New England. 

J Cfuonic Dis 17.9 15-32, Oct 64. 

No evidence of consistently elevated rates lor all malfor- 
mations or ol a consistent increase in risk with resjiect to 
any indivnlual category of malfoi ma tions w'as found in 
births to residents of the high bedrock radioactivity 
area 7 tables 2 maps references. (Ed) 

803 SIEGEL, E., CHINNOCK, R. F., HYMAN. C. B. 

Hemolytic disease of the newborn, Review of deaths in 
California. 

CiihjMed 105:81-8, Aug 66. 

620. SIGLER, A. T., COIICN, B. II., LILIENFELD, A, M. 
Reproductive and marital experience of parents of chil- 
dren with Down's syndrome (mongolism). 

70:608-14, Apr 67. 

An epidemiologic study of parents and siblings of 216 
children with Down's syndrome and of 216 controls 
matched for maternal age at (line of cluld's birth, de- 
monstrated no differences in frequency of abortions, still 
births, or congenital abnormalities. Nor did the siblings 
of tlic children with Down's syndrome have a higher 
frequency of deaths fioin acquired causes than did the 
siblings of the controls. Mothers in the 2 groups were 
similar in fertility and there were no differences in tliei 
menstmal histones. A significantly higher frequency o 
multiple marriages prior to the birth of the index chik 
was observed in the mothers of tlic affected ciiildrcn 
Some po.ssible Interpretations of these observations an 
discussed. 5 tables. 13 references. 

621. SIGLER, A. T., LILIENFELD, A, M„ COHEN, D. II. 
Parental age In DowiEs syndiome (mongolism). 

JPediat 67:63142,Oct65. 

The relative significance of maternal and paternal age 
was evaluated as part oi an epidemiologic study of 
Down’s syndrome in Baltimore, Maryland, Using a con- 
trol group, matched by birth ccrtincatc., parental age 
was studied by controlling for maternal and then for 
paternal age, There was no positive statistical association 
of paternal age with Down's syndrome. Tlic relationship 
between Down's syndiome and increased maternal age, 
however, remains unequivocal. The early .secondary peak 
reported previously in maternal age distribution in 
Down's syndrome was again found, and shown to be an 
artifact-a reflection of the high frequency of total births 
at this maternal age. Selection of reliable control data ii 
the study of the parental age effect, both in Down’s an 
other syndromes, was stressed. The adequacy of conlr< 
ages used in the study of the parental age effect in otl' 
trisoinic conditions is questioned. 7 figures, 
tables, 26 references, (AEd) 

622. SILBERG, S. L., MARIENFELD, C. J.. WRIGHT, H. 
Surveillance of congenital anomalies in Missouri, 1953- 
1964. 

Arch Environ Health (Chicago) 13:641*4, Nov 66, 

A preliminary report of surveillance of congenital anom- 
alies In Missouri, 1953-1964, disclosed 8,407 birtli certi- 
ficates with at least one significant congenital anomaly 
recorded. Average annual Incidence was 7.4 per 1,000 
live blrtlis. Significant differences between counties were 
found whicli warrant further epidemiological investiga- 
tion. For study period, 11,081 single or nuiJtiple ninlfor- 
matlons were reported, 53% consisted of cleft lip and/or 
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palate, clubfoot, craniospinal, and external urctheral 
anomalies Of total malformations reported there were 
6,800 cases with a single anomaly, 8 38 with 2, 549 with 
3, 160 With 4, 42 with 5, 11 with 6, and 6 with 7 
anomalies Continued surveillance of human as well as 
animal malformations arc planned. 3 tables. 5 refer- 
ences (Fd) 

623. SMITIIFLLS, R W., CHINN* K. R 
Spina bifida in Liverpool 

Develop Med Child Neurol 7:258-68, Jiin 65. 

Incidence of spina bifida (including cranium bifidum)m 
livejjiool, Lngland* 1960-63, was 3.5 per 1,000 total 
births There was an excess of winter births over sum- 
mer Tlie sex ratio was 1.2 females to 1 male and this 
ratio did not vary with birth weight or gestation. Occur- 
rence of spina bifida was not related to the length of the 
preceding fallow period. When mothers of spina bifida 
were compared with controls, the cases showed* an 
excess of primiparas; a higher proportion 20-24 years of 
age. a tuo-fold increase in incidence of abortion or 
stillbirth immediately before the birth of the Jiiilcx in- 
fant, an increase in the number of malformed children 
preceding the index birth; and a higher incidence of 
threatened abortions and hydramnios. (AEd) 

624. STARK, C. R , MANTEL, N. 

Effects of maternal age and birth order on the risk of 
mongolism and leukemia 
J Nat Catjcer Inst 37 687-98, Nov 66. 

Maternal age and birth order effects on the risk of 
mongolism and leukemia were determined for children 
born in xMichigan, 1950-1964. Tlicrc was a striking asso- 
ciation between maternal age and mongolism but birth ' 
order did not independently affect the nsk of mongo- 
lism. Both maternal age and birth order independently 
affected the risk of death from leukemia, tne risk of 
death from leukemia decreasing with advancing birth 
order and increasing with advancing maternaJ age. 
Except for the older maternal age groups, these trends 
for leukemia are m contrast to tlie effects of maternal 
age and birth order on death due to all causes This 
contrast suggests maternal age and birth order may be 
closely associated with the etiological agents of child- 
hood leukemia, 6 tables. 34 references. (AA) 

5. STARK, C. R . MANTEL. N. 

Lack of scasonal-or-tcmporal-spatial clustering ofDown’s 
syndrome births in Michigan. 

AmerJLptdem 86:199-213. Jul 67. 

Data from 2,431 Down’s syndrome births, 1950-1964. in 
Michigan were used to detect temporal-spatial clustering. 

It is concluded that Down’s syndrome is caused by a 
factor (or factors) randomly distributed in time and 
space. The strong association between Down’s syndrome 
etiology, nsk and advancing maternal (or paternal) age, 
and other epidemiologic and cytogenetic findings led to 
the cliaracterization of Down’s syndrome etiology as 
some event (or group of events) with a stable temporal- 
spatial distribution which irreversibly alters the probabil- 
ity of an error in the disposition of G-group chromo- 
somal material during meiosis or in the young zygote. It 
is speculated that if meiosis can be shown to become less 
precise with advancing age, as shown for mitosis, the 
search for cause of Down’s syndrome may be furthered 
on physiologic or environmental factors likely to have a 
direct effect on meiosis 6 tables. 21 references 
Appendix, with equations. (AEd) 


626. STEVENSON, A. C., JOHNSTON, H.A .STEWART, M.I.P. 
Congenital malformations. A report of n study of scries 
of consecutive biiths in 24 countries. 

Bull WHO 34.Suppl 9-127, 66 

A survey, 1958-1964, of congenital mnl formations, 24 
centers in 16 countries Among 421,7 81 pregnancies, 
incidence of malformations was 12.7 pci 1,000 hospital 
births. Each cause of death and up to 6 malformations 
could be coded for eveiy live birth and stilibiith over 28 
weeks gestation Data include number of single and mul- 
tiple births, by sex, malformation, maternal age, and 
survival for each center. Separate chapters discuss major 
malformations including Down’s syndrome, neural tube 
defects, congenital heart disease, and cleft lip and/or 
palate. 42 tables. 52 references. (Ed) 


627. STROLLER, A., COLLMANN, R. D. 

Area relationship between incidences of infectious hepa- 
titis and of tlie births of children with Down’s synch oinc 
nine months later. 

J Ment Deflc Res 10*84-8, Jun 66. 

A highly significant and consistent area diffeiencc in the 
incidence of infectious hepatitis for the eastern mul 
wc.stern divisions of metropolitan Melbourne, 1953/4 to 
1956/7, has been demonstrated. For each of these yciirs, 
there was a tendency for annual incidences of Down’s 
syndrome to follow the pattern of infectious hepatitis in 
being greater in the cast than in the west, but diffcicnccs 
for the former only reached statistical .signldcaiico 
(P< 0,01) in the year 1956, the peak year for the inej- 
dcncc of both. Howcvci, the difference for the overall 4- 
ycar period was significant (P <0.0i) for both diseases. 
As a by-product of this study, the inverse correlation be- 
tween the annual incidence of infectious hepatitis and 
population density has been confirmed, and it is postu- 
lated that this relates to poorer sanitation which could 
be involved in the etiology of Down’s syndiomc, 1 
table. 6 references. 


628. STOLLER, A., COLLMANN, R. D. 

Patterns of occurrence of birtlis in Victoria, Australia, 
producing Down’s syndrome (mongolism) and congenital 
anomalies of the central nervous system: A 21-ycar pro- 
spective and retrospective survey. 

MedJAust 1:1A, 2 Jnn 65. 

Study of the occurrence of mongolism, hydrocephaly, 
spina bifida, and anencephaly has produced a predicted 
pattern of concordant peaking for mongolism and hydro- 
I cephaly, and a continuance of the patterns for the other 
anomalies. The incidence rates obtained by these surveys 
arc: (i) mongolism, 1.45 per 1,000 live births (State of 
Victoria, 1942-1957), (2) anencephaly, live nnci still- 
births, 0.72 per 1,000 total births (three large Mel- 
bourne maternity hospitals, 1942-1962), (3) spina bifida, 
0.59 (dctcrniined as for anencephaly), (4) hydrocephaly, 
0.65 (determined as for anencephaly). The evidence for 
an infective etiology in a high proportion of cases of 
mongolism and hydrocephaly is presented. Suggestion 
arc given for biological investigation of the liypo thesis 
that mongolism, hydrocephaly, and perhaps other con- 
genital anomalies are due to interaction between virus 
and aging ovum at or around the time of conception 1 
table. 2 figures, references. (AEd) 
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TflOMF^SON, I. r , HARVEY, V. K., JR. 

The “German MeasJcs” epidciiuc in Indiana. 

Amo J Ohstet Gytwc 95*55-60, 1 May 66. 

Of the 0 38^c of women delivered in Indiana in 1964 
who had rubella, 15% had deformed infants. I tabic 3 
figures. (J\l) 

WALLACE. H M . FISHER, S. T. 

Use ol congenital malformation data repoited on live 
birtli certificates. 

Pub Health Rep 81 63 1-8 , J ul 66, 

A queslicinnairc survey in the U S. ni 1965 yielded the 
following results: 80% of the aroa.s queried ask ah out the 
])rcscncc of congenital malformation on the live birth 
certificate. A majority aKo request information about 
the type of inulformatioiL This information is usee! by 
31% of the areas fox epidemiologic suiye ilia nee, by 45% 
foi statistical analysis, imd by 64% for followup services 
Considerable variation was noted in the type of person- 
nel performing the rcvicw.s and analyses and in the cri- 
teria for selection of infants for followup service. A 
similar survey in 1953 showed strikingly similar patterns 
regarding the miniber of areas which did not request the 
reporting ol congenital iiialforniatioiis on their Hve birth 
certificates and the use of information for followup 
services. Suggestions for improving the completeness and 
accuracy ol reporting congenital malformations on birtii 
certificates arc icviewed. 4 tables. 14 refeiences. (AEd) 

\VIDOKJi.»VViDOK, K. 

Congenital abnormalities and the number of previous 
pregnancies. 

Med 5 9 : 1 J 9 8-2 0 1 , 2 4 Jii I 64 (GER) 

No English sumniuiy. 


632. WULF, R., GIBSON. T. C.. MEYER, R, J. 

Congenital abnormalities in a Vermont county. Detec- 
tion and medical care, 

Nc\K^EngJMed 274 861-8. 21 Aj)r 66. 

A retrospective study in Chittenden County, Vermont. 
TIic incidence of congenital malfoinidtiojis was 152. 1 
per 1.000 live births (based on 1,8J3 births in 1952). 
Information for 89% of all biitlis came from multiple 
screenings questionnaires to parents, review of hospildl 
records, death ccrdficatcs, and agencies for handicapped 
cliildren. Age of infant when defect was discovered and 
distiibution by extent of care required arc discussed Tiic 
early discovery of congenital defects in this sliicly v-as 
accomplished less frequently than in many jirospettive 
studies in which screening was likely to be more compre- 
hensive and less representative of reality. Thu only 
method of improving early medical care for children 
handicapped by congenital defects is by serial observa- 
tion of families over long periods by trained person- 
nel 7 tables. 39 references. (AEd) 

633. ZYTKIESICZ, A., BOKINIEC, M., CZARKOWSKA. D 
Statistical analysis of fetal malformations with special 
consideration of some causes. 

Pol 'n'g Lek 20: 1420-2, 20 Sep 65. (POL) 

Among 18,573 live births during 10 years In llie Medical 
Academy, Lublin, 617 cases of fetal malformation were 
observed, 3% of the total births. Tlic nul formations were 
analyzed with regard to environmental factors, age of 
mother, parity, and the frequency and extent of malfoi 
inutions. 2 tables. 3 figures. 6 references. (Ed) 
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III. MATERNAL AND INFANT STUDIES-Con. 


E INFANT MORTALITY 

634 ANONY\fOUS 

Continued improvement in infant mortality and stillbirth 
rates 

J Roy Inst Puhhc Health 29*49, Mar -Apr 66. 

Provisional figures for the first quarter of 1966 suggest a 
ica! check in the rising birth rate for Lngland and Wales, 
also infant mortality and stillbirth rates have continued 
to fall to new low levels Provisional numbers and rates 
of live births, stillbirths, and deaths at under 1 year of 
age are compared with 1956, 1964, 1965 first quarter 
data 1 table. (AEd) 


635 ANONYMOUS. 

Declaration by the health ministry on obligatory registra- 
tion of live and stillborn fetuses, death of an infant up to 
7 days of age and death of the mother (24 Nov 1964). 
Cesk Pediat 20:67-70, Jan 65. (CZ) 

No English summary. 


636. ANONYMOUS 

Decline in infant and child mortality. 

WHOChron 19. 112-5, Mar 65 

Analysis of infant and child mortality in 21 countries 
1951-55, and 1961. 28% of infant deaths were due to 
“other diseases peculiar to infancy and ’immaturity 
unqualified” (including hemolytic, hemorrhagic tluscases, 
niitntionai maladjustment, etc,); 22% were due to birth 
injuries and postnatal asphyxia and atelectasis, 9% were 
due to infectious respiratory diseases (influenza, pneu- 
monia and lyonchitis) Comparisons are made among 
countries and age of the infant at death. 3 ta- 
bles. (AEd) 

637 ANONYMOUS, 

General information on maternal and infant mortalily 
BidUmtNat Saute 21:919-28, Sep-Oct 66. (FR) 

No English summary 


638 ANONYMOUS. 

Infant mortality in the United States and abroad. 

Statist Bull Metrop Life Insur Co 48 : 2-6, May 67. 

A rate of 23,4 infant deaths per 1,000 live births in 1966 
is an all time low for the U.S. but not the lowest 
compared with other nations. Tlic highest rate (1963-64) 
among the states ^vas Mississippi, foHowecI by District of 
Columbia. Reduction m white infant mortality is re- 
corded in many states but reduction in nonwhite infant 
mortality occurred only in the West where the non white 
population is largely Indian. Of the major causes of 
infant mortality, immaturity showed the largest decrease 
followed by birth injuries and congenital malformations. 
Abroad, the Scandinavian countries, the Netlierlands, 
Finland, and New Zealand report low infant mortality 
rates. Chart. 1 reference. (Ed) 


639. ANONYMOUS, 

Perinatal mortality decreasing. 

Statist Bull Metrop Life Insur Co., 46 5-8, May 65 

Most of the icduttion in perinatal mortality among 
white babies, and almost the entire decrease among 
nonwhites, is attributable to the downwaid trend in fetal 
mortality, piobably reflecting the effect of impioved 
prenatal and obstctiical care. A iaigc proportion of caily 
neonatal deaths occur among babies weighing SVz pounds 
or less at birth, and further reduction in perinatal 
mortality lunges to a large extent on advances in 
methods of controlling premature labor. Roscarcli is 
needed on relation of nialcrnal infections in pregnancy 
to congenital defects of infants and on possible effects of 
the newer drugs taken m early pregnancy. 2 ta- 
bles, (Ed) 

640. ANONYMOUS. 

Reducing infant inoitality: Suggested appioachcs. 

JAMA 193 310-9, 26 Jul 65. 

The report de,scribe.s social factors in obstetrics, .sociobio- 
logical relationships, age-pan ty patterns", socioeconomic 
status, niatcrnar health factors, illegitimacy, prenatal care 
mfliicnccs as they relate to infant mortality, and points 
out the need for identification of high lisk patients and 
for high level care to be given them. Ways of combatting 
prematurity, the first ranking cause of neonatal deaths, 
arc mentioned. Recommendations arc given for evaluat- 
ing an infant’s status at birth and for collecting biological 
and demographic data to indicate where improved 
tccliniqucs can be applied. Present day standards for 
prenatal care arc discussed, and identification is made of 
areas where further research is needed. A list of general 
rccoinmcnclatioiis Ibi primary and secondary prevention 
is appended. 1 tabic. 3 figuics, 42 references. (Ed) 

641 ANONYMOUS 

rhe effects of labour on the foetus and the newborn, 

WHO Chi on 19,184-90, May 65. 

The most common cause of deatli in babies born at or 
around full term, according to a suivcy of perinatal 
mortality in the United Kingdom, is intrapartum anoxia. 
The greatest opportunity for icducing perinatal mortal- 
ity further, lies m tackling this problem along with that 
of cerebral and other trauma during birth. The report 
discusses conditions m which intrapartum anoxia and 
trauma occur. It describes the role of the placenta, the 
stress of labor upon the infant, abnormal picgnancy and 
labor, testing for normalcy of the infant at birth, 
metabolic reserves, oxygen con.sumptioii and the thermal 
environment, and hazards to the newborn. (Ed> 

642 ABERNATHY, J. R., GREENBERG, B. G., DON- 
NELLY, J.F. 

Application of discriminant functions In perinatal death 
and survival 

AmerJObstet Gynec 95:860-7, 15 Jul. 66. 

Three functions were used to determine the most 
effective in discriminating between death and survival of 
an infant. Model A, containing 28 variables, was the 
most effective; Model B, containing only birth weight, 
gestation, and crown-hccl length was almost as powerful; 
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Mode! C, contaming tlic 25 varuiblcs oi Model A not 
included jn Model B, was (fie lea.sl effeclivc l iirthcr 
analysis of Model 13 revealed thal biitli weight was the 
most powerful and gestation the nc\( most powerful. 
Birtfi wcigfit alone was ii better discriminator Ifiai) 
gestation and length combined. Other variables tonnd 
sjgnifiunit Jn discriniination included rnee, sc\, pie-preg- 
nancy weight of the mother, obstetric complications, 
jdacenta and coid conditions, and congenital malforma- 
tions 2 tables. 2 (iguies 11 references. (AFd) 

643 ANDCRSON, U M , ILIMSS. R., MOSIIFR, W. E. 
High-nsk groups-dennitjon and identiticution 
New hnj^J Med 273 308-1 3, 5 Aug 65. 

A geographical “core*' area of liigli iisk was ulentified by 
analysis of sections ol the citvol Buffalo according to 5 
statistical items (rnorlality ol infants, perinatal death 
rate, prematurity, pi eg nancy complications, high biiUi 
rale) Identification was con filmed by use o( other 
selected data. Tlicn, by itcmiymg tlic same characteristics 
lor each wircl In the core area, the existence of 
xubgrouj)s \\ thin It was demonstrated. These subgroups 
arc cliaractcri7ed by racial, social, cultural, educational, 
luul ethnic differences, as well ,3s differences in morbid- 
ity and mortality. 8 tables. I map 10 refer- 
ences. (Ed) 

644 ANTLLL,G. J. 

The perinatal mortalitv problem in Florida, A possible 
solution. 

J Hoida Med A \s 54 23 1-7, Mar 67. 

r-loiida’s neonatal moilality rate has been consistently 
higher than the aveiagc for the U S. over 15 years. The 
reason is the higli perinatal morttility rale (PNMR) of the 
non white nice within Uie slate. Maps aic presented 
depicting the FNMR in the various counties. The 
Maternity and Infant Care Project, autliorucd by the 
Congress m 1963, offers hope to “high iisk*' iiuhgeiU 
pregnant women and their offspring. Of 16 counties, 
however, witli nonwhitc PNMRVS higher than 60, only 2 
arc included in these grants so far, Undci Tide V oi the 
Social Security Act and Title XIX of the Mcdicaic Law, 
additional fedcud funds me nva liable for medical md to 
indigent maternal and mfaiU patients. 6 tig- 
iires Maps. (AEd) 

645. ARMSTRONG, A. 

Infant mortality --some possible determinants. 

CanadJ Ptddic ffcalfli 57:263-8, Jiin 66. 

A rclationsliip might exist between infant mortality, 
income, and hcaltli services. To test this hypothecs, a 
curve was fitted to data for 40 countries, and an 
equation relating the infant mortality rale to per capita 
GNP and the ratio of hospital beds per 10,000 popula- 
tion was derived. The regiesslon analysis- demonstrates an 
c.xisting association which suggests circti instances re- 
flected by income and the supply of hospital beds as 
dcteiminants of the infant mortality rate, 3 tables. 3 
references. (AEd) 

646. BACKER, J. E., AAGENAES, 0. 

Infant mortality problems in Norway, 

Vita! and Health Statistics. Scrle.s 3, No. 8,67, 

Statistics on changes in infant and perinatal mortality 
rates in Norway since 1900. Analysis focuses on the 
sizable decreases in the late neonatal (7-27 days) and 


pos-tnconatal (28 days-ll months) mortality rates, and 
the considerably smaller decrease in perinatal (stillbirths 
and under 7 days) mortality rate. CJiiiiiges in pardincters 
of infant loss and their influence on infant and perinatal 
mortality trends are discussed Mortnlily ninotig higli-nsk 
infants is analyzed TJic population eiend, socioeco- 
noiuic situation, * provisions for inaternai and child 
welfare, medical care ol infants, and vital statistics 
system aic described Immaturity is at present the 
biggest problem in connection with perinatal and late 
neonatal mot tali ty in Noiway, and any future decline of 
any importance will cicpciul on prevention and control 
of this condition, IS tables (AA) 


760 BANIK.N 1) , KRISHNA, R , MANE. S I 

Longitudmal study ol morbiditv and niortalily pattern 
of children in Delhi during tin' first tuo years ol life’ A 
review of 1 ,000 children, 
fitdian J Med Res 55 : 5 04-1 2, May 67 


647. BCNTLlvY,!! P. JK. 

Neonatal ^lo^tallt3^ 

J Med Ass Afahnnm 36:377-81, Oct 66. 

Alabama has tlie second highest noonafal mortality in 
tlie U.S. Discussion h concerned with I lie primary 
pioblcins associated with neonatal mortality and del mile 
and proposed progressive step *5 the pliysiciaiis ol the 
Slate might take. 4 tables, (AEd) 


648. BONHAM, D.CE 
P<>ri natal mortality. 

Anst New Aval J Ohstet Gvnacc 5 . 183-5, Aug 65. 

Perinatal iimrlahty in England and Wales us studied fiom 
various viewpoints Mich as. type ol mother (physical 
mca sine men Is), place of con On erne jit, age, length of 
gestation, past icproductivc performances, time of still- 
births and neonatal deaths Asphyxia or hypoxia in labor 
IS found to be an important cause of death. 3 refer- 
ences. (Lcl) 


314 imANOWrm-l^Z, 

DyniunicjJ of vital statistics in the population of Poland 
and in certain European countries in 1950-1960, 

Adrow Puhlicznc 4 : 467-7 7. Apr 67 (POL) 


649, BRAZOZOWSKA, I. 

Analysis of perinatal rnoitality in hospitals and mater- 
nity wards as well as under the mi per vision of rural and 
urban midwives in 1961-1964. (aecorcling to data from 
17 regions and 5 separate cities). 

Zdiow Publk'Ziic 6 353-63, Juri 66. (POL) 

Perinatal mortality, 1961-64, decreased in hospitals and 
among urban women delivered by mid wives but not 
among riiraJ women delivered by midwives. Important 
causes ol mortality are low birtli weight (1,001-2,500 
gms.), developmental defects, complications of the 
placenta and umbilical cord, and labor trauma. Preven- 
tion of premature labor or early hospitalization of 
women suspected of premature labor is needed to reduce 
mortality^ 9 tables. (AEd) 
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G50. BUTLLR.N, H 

Causes and prevention of perinutul mart ah tv- 
WffOOiron 21 43^61, feb 67. 

Tilts article discusses the inultipte causes of perinatal 
niorlahty lutrapatium aspliysia, maccnilcd fetuses, 
lethal congenital mal for mat to ns, cerebral birth trauma 
anc! prematurity, mid intection and rhesus incompati- 
bility Also discussed are factors mflucnciiig perinatal 
mortality such us socioeconomic condittoii of mother 
and advanced age, short stature, parity, as well as 
urban-rural differences. It is important to study nCA\- 
bonis (hilt survive with a permanent d]^ablllty. A 
prerequisite to the reduction of perinatal mortality is to 
identify the obstetric and sociological association ot 
perinatal deaths 3 tables. (lul) 

65L CHASE, II. C 

Intcniationnl comparison of perinatal and infant mortal- 
ity: Tbc United Slates and m\ wester ri Luropcan 
countries 

Vital ciml iicaUii Siatistics, Senes 3, No. 6, 67, 

Peniiatal and infant mortality in the US. is compared 
with tEiat in Denmaik, England and Wales, the Nether- 
lands, Norway, Scotland, and Sweden. In 1964, the 
infant mortality rate for the U.S. wav highest among the 
7 countries, mid 75% higher than the lowest, Sweden. 
When the comparison was limited to white infants in the 
U.S., the rale wa.v 52% higher tliaii for Sweden. Cleariy, 
the liiglicr rate in this country cannot be attributed 
cnlircly to nonwliitc infants. Text tables. (AEd) 

652, CHASE. U.C. 

The current status of fetal death registration in the 
United States. 

Amci J Public Ucafth 56:1734-44, Oct. 66. 

Limitations o( fetnl death data arc discussed and possible 
improve men Is In registration indicated. Impending revi- 
sions of standard ccilincates make such change.? particu- 
larly pertinent, Coinculcntid with these revisions, all 
states will be reviewing tlieir birth and fetal death 
ccrlincatcs as well ns others, hklucational processes that 
attend sucli revisions present unusual opportunities to 
press for improved registration on all fronts. The decade 
ahead offers an opportunity to improve fetal death 
registration so that it can take its place with live birth 
and death registradons as a source of data for one 
important health problem, 4 tables. 3 figures. 11 
references. (AEd) 


653, CHCNOWETII, A. I), 

Perinatal mortality in the United States 
J Amer Osteopath Ass 64:372-80, Due 64, 

Statistics find comments on trends relating to infant 
mortality* Reproductive failure (hicliKling ncoimtal, peri- 
natal, and antenatal dcatlis) ranks among the top ten 
causes of death in the U.S. In 1961, nine countries had 
lower infant mortality rates. Prematurity (low birth 
weiglit) contributes to high perinatal mortality more 
than any other slngic condition. There \s a close 
relationship between birth weight mid .soda! and eco- 
nomic status, and good prenatal care is still the keystone 
in the prevention of perinatal mortality. 4 figures. 1 
table. References. (Ed) 


654. COMSTOCK, G W , LUNDIN, F. E.; TR. 

Pareiiital smoking niid perinatal mortality, 

Afuet J Obsset Gvnee 98 708-18, ] Jul 67. 

All perinatal deaths and a sample of live births over 10 
years in Washington County, Maryland, were matched 
against the records of a special census taken in 1963. 
Epidemiologic characteristics and perinatal mortality 
rates were compared for mothers by smoking history 
during pregnancy. Infants of nonsmoking mothers were 
approximately 2Q0g lieavier at birtli than infants of 
smoking mothers The amount smoked by the mother 
was inversely correlated with birth \veight Stillbirth 
rjites were similar for nonsmoking and smoking mothers 
Maternal smoking was associated with increased risk of 
neonatal mortality and early clulclliood mortality only 
where the father was poorly educated. It was concludcil 
that maternal smoking was related to mortality of the 
child by means of a common association with some 
other factor, possibly soiiictiiing related to adequacy of 
prenatal care and environment. 9 tables. 17 refer- 
cnce.s. (AEtl) 


655. COOKSON, I. 

Perinatal mortality, the survey and tlie general practi- 
tioner. 

JCoU Gen Pract 8:205-22, Sep 64 

Tlie evidence provided by the British Perinatal Mortality 
Surveys confirms that mature and premature births must 
be assessed separately. Premature labor is the principal 
abnormality associated with perinatal mortality. Mature 
cases delivered within two weeks of term arc a low-rtsk 
group ill which the effects of parity less than four, age 
less than 35 years, social class, and bleeding before the 
28th week of pregnancy are so small that they can be 
disregarded. The perinatal mortality rate for deliveries at 
home or in general practitioner units is low but miglit be 
further reduced by specialist supervision for more cases 
of premature labor, breech presentation, severe anemia 
and ‘‘small for dates” babies. Postponement of forceps 
delivery until fetal distress is evident should be avoided 
and local anesthesia should be used more frequently in 
general practice obstetrics. 18 figures Refer- 
ences. (AEd) 


656, CURRAN, E. W. 

Report of the internationat conference on the perinatal 
and infant mortality problem of tJic United States. 

Vi taf and Health Statistics. Series 4, No. 3, Jun 66. 

Major findings of studies presented at the conference by 
investigators from Denmark, England and Wales, the 
Netherlands, Norway, Scotland, and the U.S. are sinn- 
marized. Infant mortality rates have decreased impres- 
sively during the past 30 years. However, in the I950\s 
rates of decline for four of the countries including thc^ 
U.S. slowed down. Ail investigators described increasing 
u.se of liospital.s for delivery. There ha.? been an increas- 
ing incidence of low birth weight infants in the U.S, In 
countries where some measure of socioeconomic level is 
available, infant mortality is liiglicr in the lower classes, 
and the mortality differential between the upper and 
lower classes as increasing. Text tables. (A A) 
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n L S SOUTUHRN. 

U<jNMil.lJlAN, A. ROSLNirxD. L. b., 

' , i.n ,ml saoo^ivonomic status ,n a mctT«- 

I SH Li Hi I iiiorlalilN jnu swuio 

1083-94. Dec 65. 

- made in 90 census tnicis 

! miinv< using ^1950 census data, showed 

cren" i^perinatS mortality between census 
j 3 -Ltlcl ililKrcnt-c in i lowest soc occonoinic 

"i"; ci»l.on pf a.o.. ..r 

,,ji»s aiu) a Shan 8 „,ortality, 

umu n. m ssSuents of infant mortality were p.epor- 
vompon.ni ’ ^nf»thGr in a natleia siinihir to 

iE'Crtirr 

if evc,T?cvl4 

Hon of siiUbirihs is the least likely explanation and the 
deferral of perinatal deaths among high socioeconomic 
Bioups the most likely explanation of the fhKlings S 
tables 37 references. 5 figures. (AEd) 


660. EMliRY,J,L. 

Lvjdcncc from bone growth Oiat most of tlic infniits 
(lying JJ) fli4‘ neo^^a(il^ period iiad been ill before birth. 
Acta Pacdiat Sc and Suppl 1 72 55 -9^ 67. 

A survey of pattern of growth, iis revealed by structure 
of tJie costoc/iondial jnnctioji, suggests ihiit llic gtcat 
irfajorzty of infants dying in tlie neonatal period had 
inlrauicrinc (lis.easc antedating labor, This involves ap- 
pio.xzmately 60% ot premature liirth deaths and around 
75% of penjiatai deaths at term. 1 table, 2 figures. 9 
references, (AA) 

661. EKKH, IL, WEJINER.K. 

On the effect of socioeconomic structure on infant 
mortality* 

?.Gcs Uyp 1Q>472‘H2, ful 64. (GER) 

Districts in Germany were described as urban or rural on 
the basis of proportion cmpJoyerl izi agricu I fttre^ density 
of (he population, and living style. No correlation was 
found between degree of urbanization and the infant 
niortafity rate. 5 tables. S figures. 6 refer- 
ences, fAEd) 


ASh. UONALDSON, R. S , KOHL, G. 

Perinatal mortality in twins by sex. 

Amcr J Public Heaith 55:1411-8, Sep 65. 

ttirih Jiul mortality data indicate that frojn the moment^ 
of coriLcption, the iimle is at a physicnl disadvantage 
compared \Mth the female. The present study analyzes 
perinatal mortality by sc\, using twin gestations In which 
the iv\o inlaiits were of different sex. All are ])uspita) 
data, f ach "outcome” was: (a> discharged alive, fh) n 
fetal death, or (c) a neonatal death (i.c, born alive but 
dying before 28 days of age). This study imd a 
c/asMfieation prepared of all legitimate twin bjilh.s for 
i:ngland and Wales in 1949-1950 give the same result for 
Linhke sex, unlike outcome sets of twins. Tiio male 
stiffers a b igf icr neonatal death rate but is not subjected 
to a higher fetal dc,U)i rate than his femaJe cojupaiHOzi in 
the s.ime pregnancy. 9 tables. 9 references. (Alid) 


662 . ERHARm*. C. L , JOSUI, G, B*, NELSON, F, G. 

Influence of weight and gestation on perinatal and 
iiconcntal mortality by ciJimc group, 

A t?t ez* J Pii bit c IJcaUh 54:1841 -5 5, Nov 64, 


659 D 0 GGLAS,C. a 

Infant and perinatal mortality in ScotJamJ. 

] 7 fa! and Health Statistics, Senes 3, No. 5, 66. 

StatiMics on mortality associated with birth in Scotland 
wjtli cinpliasis on decri-'ases in niEitcinal and infant 
nmrulily since 1930 and in stillbirth njortality since 
1939. Improvement in infant mortality was chiefly jn 
die postnconatal period; little change has been observed 
in the firit day of life. The gxcatost progress has bc( 2 u in 
the reduction in mortality due to cojiini uni cable dis- 
eases. Piematuniy is now i/8 the rate in 193L35. 
Stillbirths and mortality due to congenital rnalfornu- 
tions, birth injury or asphyxia have shown no impiovc- 
monl since 1931-35, Declines in mortality have been 
greater for the higher social classes. MoiluHty from 
respuatory and digestive diseases is lelativciy rare in 
childicn of moro prosperous or better educated fanii- 
Iks. 13 tables. (AEd) 



of the newborn (23%), malformations (2%), and un- 
known causes (11%). Recommendations aic given for 
finding solutions lor factors and causes of perinatal 
mortality. 19 tables 1 figure 21 references. (APd) 

664. FAIRWEATHER, D V.. RUSSELL. J. K., ANDERSON. 
G.S. 

Perinatal mortality in Newcastle upon Tyne 1960-62, 
Loficct 1 . 140-2, 15 Jan 66, 

Perinatal mortality materia) for the hist 3 years of the 
Newcastle City maternity survey is presented under 
pathological and clinicopathologlcal headings to indicate 
the general pattern of findings. Reference is made to the 
group of cases for which no satisfactory explanation of 
cause of death is evident (18% of the total). 3 tables. 3 
references. (AA) 

665. FELDSTEIN, M. S. 

A method of evaluating perinatal mortality risk, 

Bnt J Prev Soc Med 1 9: 1 35-9, Jul 65. 

Report on the development of a multiple regression 
method for evaluating perinatal mortality risks and 
identifying cases mo.st likely to benefit from intensive 
antenatal care or hospital delivery, Data woic collected 
by the Perinatal Mortality Study (Great Biitain), for 
16.994 single birtiis. some 98% of all births during one 
week in March 1958. Perinatal deaths of babies born 
during Marcli-May were also recorded. Certain types of 
perinatal deaths arc more likely than others to be 
prevented by hospital delivery, e g contrast intrap<u‘luni 
asphyxia and congenital mali^ormation. Similarly, better 
antenatal care ratlicr than mere ho.spital booking is 
appropriate for cases with high risk of antepartum death. 
Specific models will be developed to assess the risk of 
perinatal mortality at different stages and from various 
causes The doctor will be able to plan a patient’s care on 
tlic basis of a set of ri.sk values. If possible, this will be 
supplemented by measures of the extent to which risk is 
decreased by hospital delivery. 3 tables 7 lefer- 
ences (Ed) 


666. FORFAR, J. 0. 

Prospect and practice in child health 
lancet 1 615-9, 20 Mar 65. 

Although over the past 3 decades tlic infant moilulily 
rate in Scotland has fallen significantly -from 86 per 
1,000 live births in 1932 to 26 in 1963 -the figures 
cannot be viewed with complacency, Scotland is only 
tenth among tlic 22 countries whose rates arccompiu-ed 
for 1962, Accounting for childhood deaths are: neonatal 
asphyxia, per maturity and birth injury, 37%, congenital 
abnoimalitics, 19%, infections, 21%); accidents, 12%; 
malignant neoplasms, 3%; neurological disoiders, 3%, 
anemias, 2%, oilier causes, 3%, Every day in Scotland 
about 10 children die, 317 arc admitted to hospitals, 667 
attend hospital outpatient departments, and 11,450 are 
seen by thbir general practitioners, 1 table. 13 fig- 
ures. References. (AEd) 

667, FUJIKURA, T., FROEHLICII, L. A. 

The influence of race and other factors on pulmonary 
hyaline membranes. A report from the collaborative 
study of cerebral palsy, 

AmerJ Ohstet Gvnee 95:572-8, 15 Jun 66. 

Pulmonary sections of 434 neonatal deaths out of 
27,407 single live births showed hyaline membranes 


(HM). The incidence of IIM was higher in Negroes than 
whites. Over 80% of the HMs occurred in infants of birth 
weight under 2,500 gnis. These deaths ocemred within 
24 hours of birth IIM groups of white infants survived 
longer than Negro infants. The lacial diffeiencc in HM 
incidence and mortality is related to birth weight. More 
Negro than white infants weighed uiulci 2,500 gms at 
biith and heavier infants with HM survive longer than 
lighter infants. Pneumonia was seen in 33 of the HM 
cases. IIM cases with pulmonary edema wcic evenly 
distiibiitcd between those slight and those walh moder- 
ate and niaiked membranes, 6 tables. 9 refer* 
encc.s. (Ed) 

668. FURUSHO,T. 

Relationship of stature to infertility, miscaniages and 
fetal deaths. A preliminary report. 

Jap J Hum Genet 9, 100-9, Jun 64. (JAP) 

Relationship between stature of 533 couples who had 
coha bi late d for more than 5-10 years and incidence of 
sterility as well as of miscarriage analyzed fiom data 
from a village in Japan. No statistically significant 
diffeienccs were observed between stature and rates of 
sterility or incidence of .spontaneous abortions or still- 
births Significantly related to incidence of miscarriage 
were wife’s age at delivery, and differences in the 
couples’ ages. The rclationsliip between stature and 
socioeconomic status wa.s considered. 8 tables, 1 1 
references. (Ed) 

669. GAROT, L, 

Tlic piincipal causes of perinatal mortality, 

BuU Soc Roy Belg Gynec Obstet 36:265-80, 66. 

A study was made of 500 cases of pciinatal deaths. 
Immediate causes of death in older of frequency were 
anoxia, malformations, infection, uterine tiauinu, iso- 
immunization, and hyaline membianc disorders. Second- 
ary causes were environmental conditions affecting 
prematurities In 5%, general sanitation, inadequate 
prenatal care, and unsatisfactory obstetiic caic were to 
blame. In more Ilian 10%, socioeconomic factors inter- 
vened. Of 100 deaths, 1 2 were certainly and 47 probably 
avoidable. (AEd) 

670. GENZ,H. 

Directed campaign against infant mortality during the 
1st week of life, 

Geburtsh Fiauenbeilk 24:882-9, Oct 64. (GER) 

In 1961, 20.344 infants died in the first week of life in 
the Federal Republic of Germany and West IJcrIm, 
representing 2/3 of all infant mortality. Tins neonatal 
mortality has not been substantially reduced over the 
last 50 years. Clinical and post mortem diagnoses of 326 
cases from West Beilin were studied. Necropsy reports 
are seen as the only useful source of information for the 
study of neonatal mortality. Suggestions are made for 
the establishment of regional committees to regularly 
review neonatal deaths 2 tables. 1 figure. 1 2 refer- 
ences. (AEd) 

671 . GIBBS, C. E., MISENIIIMER, H. R. 

Perinatal mortality review, 

Texas J Med 61:39-43, Jan 65. 

Pic.scntation of 5-ycar perinatal mortality statistics and 
relevant discussions from conferences on perinatal mor- 
bidity and mortality held at Lackland Air Force Base, 
Texas, bimonthly, 1958*1962. Discussions were designed 
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to establish cause of death, corrective t actors, and 
proven tabil 1 1> ot death Article includes tabulations of 
causes of death, letal weights, coexistent maternal 
diseases, and contributing factois in preventable deaths 
Tlie authors conclude tiuit. as improvement occurs m the 
care and management of the remediable conditions, the 
respiratory distress syndrome is responsible for an 
ovcr-increasmg proportion of perinatal losses 7 ta- 
bles 1 figure. Rct^crcnces (ARd) 

672 GITTi: LSOHN, A. M., MILIIAM, S., JR. 

Observations on twinning in New York State. 

J Pfcv Soc Med 19 8-1 7, Jan 65. 

Birth records ol 21,128 twin pairs, born 1950-60 m 
upstate New York, arc analyzed Perinatal mortality of 
monozygotic twins is greater than that of dizygotic 
twins, and the mortality of males is greater than that of 
females other factors being equal. Males in monozygotic 
pairs have tlic poorest survivorship, fcniaics in dizygotic 
pairs the best. For birth weights less than 2,500 g., 
survivorship of twins is better than that of single births. 
For birth weights greater than 2,500 g , single births have 
better survivorship than twins. Birth weight disparity 
between members of a twin pair along with weight itself 
has an important effect on survivorship. 7 tables. 7 
figures. References (AEd) 

673. GOLD, E. M 
Observation on abortion. 

WoildMedJ \3 76-8, May-Jun 66, 

Statistics are studied for 'therapeutic abortion in Now 
York City, 1943-1962 The increasing importance of 
criminal aboition as a cause of puerperal mortality, 
is noted coincident with a declining incidence of thera- 
peutic abortion. TIic incidence of therapeutic abortion is 
related to ethnic group and economic circumstances. It 
seems that this pattern exists in other countries, and 
there has been growing public pressure in the U.S. to 
liberalize abortion Hows, 1 figure. 3 icfcrenccs. 
(AEd) 

674. GOLD, E. M., ERIIARDT, C. L., JACOBZINER, 11 
Therapeutic abortions in New York City A 20-ycai 
review. 

Aincr J Public Health 55 1964-72, Jul 65 

Although incklcncc of therapeutic abortions, New York 
City, 1943-1962, exhibits a downward trend, there is a 
high latc of abortion deaths among iionwhitc and Puerto 
Rican women. It is luged that health departments 
examine such problems and take appropriate action, 9 
tables 11 references. (AEd) 

675. GROUNDS, J.G. 

Ciiild mortality under six years of age in government 
hospitals m Kenya, 

E A Jr Med J 4 1 .473-94, Oct 64, 

An analysts of causes of death of children grouped as 
neonatal, infant, and child in the government hospitals in 
each main region of Kenya. U wa.s concluded that the 
death of children under 6 years of age in Kenya 
represent about 60-70% of all deaths at all ages. In the 
neonatal gioup, prematurity, tetanus,' and respiratory 
tract infections are the most important. Among infants 
and children, respiratory tract infection was the most 
important cause of death. In all 3 groups, gastroenteritis, 
malnutrition, and malaria, altliougli not always In the 
same order or causing the same proportion of deaths, 
were next on the list of causes, 7 tables, 7 refer- 
ences, (AEd) 


676 GROUNDS, J.G. 

Mortality and wastage rates for African children in 
Kenya. 

PAJrMedJ^X 333-43, Jul 64 

Estimates of infant mortality among African children ui 
Kenya Considerable variation exists in these rates, rc- 
tlccting socio-medico-cconomic differences of the people 
and the state of development of health services in the 
different districts Altliough infant mortality rates 
around 200 per 1,000 are common, substantial portions 
of the population m the better developed areas have 
rates of just over 100 which must help bring the overall 
figure down. The average infant mortal tty rate for Kenya 
might be about 160-170. Probably about 1/3 nf all 
babies die before reaching adolescence. Evidence suggests 
that infant mortality of less than 100 for the majority of 
the population could be attained in llie next decade. 4 
tablc.s. References (AEd) 


677. GROUNDS, J.G. 

Mortality of children under six years old m Kenya with 
relcrencc to contiibutory causes, especially malnutrition. 
J Trap McdHvg 67 257-9. Oct 64. 

Primary causes of death of 243 cliildrcn under age 6 in 
15 hospitals in Kenya during I month in 1963 are listed 
in order of importance. 47% of all children who died 
were suftcring from malnutrition at the time of admis- 
sion to hospital for their terminal illness. There is a close 
association between deaths from gastroenteritis and mal- 
nutrition, Multiple pathology is common 2/5 of all the 
children died in their first year and 3/4 in their first 2 
years of life. 2 tables References. (AEd) 


678. GURALNICK, L., WINTER, E. D. 

A note on cohort infant mortality rates 
Pub Health 80.692-4, Aug 65. 

The infant mortality rate is the number of deadis under 
I year in a given period divided by the number of live 
births 111 the same pcuod pei 1,000 or per 100,000 live 
births. But sonic deaths under I year in any interval arc 
of babies boin in an earlier period who are not 
represented m the denominator. To provide a belter 
measure of the risk of death of infants, a number of 
adjustments have been devised. Allocation of each death 
to the correct cohort of births requires knowledge of the 
month of birth for each child, information not generally 
tabulated for the U.S, Rates for the cohort of births in 
the U.S. for each month, 1940-1961, are shown. The 
high proportion of deaths under 28 clays explains the 
close similarity between the annual cohort rates and tlie 
adjusted rales. Cohort rates do not replace calendar 
infant mortality rates but serve as an additional method 
of analyzing infant mortality. 2 tables. 4 refer- 
ences, (AEd) 


679. nAMMOUD,E.I. 

Studies in fetal and infant mortality, i. A methodological 
approach to the dcnnilion of perinatal mortality. 

Amer J Public Health 55’10J2-23, Jul 65, 

Material derived from published U S. vital statistics and 
census data for the purpose of studying interaction be- 
tween environmentai and biological groups of factors 
influencing mortality during the continuum of fetal and 
infant life. Mortality ut ages where biological factors are 
more important will be characterized by greater sex dif- 
ferences and less racial differences, smaller variability, 
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weaker correlation with the level of living, and less 
reduction witJi improvement of the environment by 
time, lliesc are the characteristics of mortality during 
the neonatal period, Results show that (lie neonatal 
penod (under 28 days) is not a homogeneous one. The 
part of mortality beyond the first week of life behaves in 
a way similar to mortality during the postnconatal 
jienorl, while fetal and early neonatal mortality behave 
m another common way. The term “perinatal niortahty” 
should, preferably, he limited to include only mfant 
deaths during the first one or two weeks at most, beside 
fetal deaths 3 tables. 17 references. Appendices. 
fALd) 

680. HAMMOUD, L. I. 

Studies m fetal and infant mortality. II. Diffcrcii rials in 

mortality by se.\ and race 

Amer J Pub Health 55 1 1 52-63, Aug 65 

An attempt is made to explain the diftcrences in total 
and infant dcutli by sex aiul race. High inlant mortality 
IS usually accompanied by small sex differences and large 
race dilfcrenccs. As environment improves, sex diffci* 
enccs Increase while the differences by race diminish. The 
mam factors underlying sex differences in mortality arc 
not the same as tho.se underlying differences by r<icc. 
Tlie difference in mortality by sex is most probably bio- 
logical, while the higher mortality among noinvhites is 
most probably cnvironmciUal, This does not negate the 
existence of a biological cJeincnt In the race differences 
and an environmental difference between the se.xcs. 9 
tables. 1 figure 20 references, (AEd) 

681 HARLEY, J M. 

F.sscneiaE hypertension coiiiplicatmg pregnancy Factois 
at iecting the fetal mortality, 

Proc Roy .Toe A/ef/ 59.835-8, Sep 66 

An investigation into the effect of various factors on 
fetal mortality in patients whose pregnancies were com- 
plicated by essential hypertension Using 3 senes of such 
patients, tlie effects of age, parity, initial diastolic pres- 
sure, and previous obstetric liistory were considcroil, 
Detailed comparisons arc described, but no clear decision 
IS reached, 3 tables. 1 0 references. (AEd) 

682, IIART,P,G, 

Perinatal mortality of (wins. 

Nedetl T VerJo^k 67.1-25, Feb 67 (DUT) 

218 women delivered twins at the Utiecht University 
Clinic, flolland, 1949-1965. Perinatal mortality was 
11.9% and mortality of the second twin was considci- 
ably higher than that of the first. Prematurity, difficult 
position or difficidt presentation of the presented parts, 
artificial delivery and unfavorable inlrautcrinc condition 
(toxicosis, degeneration of the placenta, third clrculn- 
tion, etc,) arc (he most important factors in tllc^c deaths. 
The interval between the birth of the first child and the 
second had little influence on ineasiircs of asphyxia or 
perinatal mortafity of the .second child 17 tables. 41 
references. (AEcl) 

683. HARTMAN, E. E , SAYLFS, E. B. 

Some reflections on births and infant deaths among the 
low socioeconomic gro II p,s. 
mw Med 48: 17 1 1-8, Dee 65 

Data were collected and analyzed from i960 census tract 
material and from birth and infant death records for 


maternity patients at Minneapolis General Hospital m 
1962 Census tracts with low socioeconomic coiulilions 
generally had a high incidence of piematinity and mfant 
deaths, and of live birtlis, illegitimacy, a ml fertility. 7 1% 
of expectant mothers who attended the pic natal clmie 
made their first visit In tlie last tunics ter oi pregnancy. 
Of mothers who Ji ad no prenatal care, 4'%: tiad tetal 
deaths as compared to 0 7% o( letal deaths lor those 
who had made one or more visits to the prenatal 
dime. 2 tables, 3 maps 7 rcforcnccs. (AlCd) 

684. HEINS, II. C, JR. 

Perinatal mortality in Charleston, Sou 111 Carolina. 

JS Cmoima Med A,ss 62: 181-7, May 66, 

Peumital deaths for a second consecutive 5-ycai peiiod 
were studied in Charleston iiospitals (’auscs fd’pcniiatal 
mortality need to he ideii tilled because (hey must also 
be the causes of congenital haiuluxips in infants who do 
not die. Perinatal and maternal tnorlalily lalesare nuicli 
higher in indigent paticiUs, A i eduction in perinatal mor- 
tality can occur with mci eased cl isscnii nation ol knowl- 
edge of peiinatal care to the indigent group Autopsies 
should be peirormetl whenever possible m cases oi perl- 
nattd death 20 tablc.s, 14 references. (Alul) 

685. HOBBS, M. S., ACIIESON, IL D. 

Perinatal mortality and the organ I/, at ion ol obstetric 
services in tlie Oxford area iii 1962, 

7 5486:499-505, 26 I‘cb 66. 

Perinatal mortality tor 5,893 sinjdo births m Oxford, 
1962, is studied in relation to local organ i 7 at jo n of 
maternity services. 48% of tlie mothers Imcl been booked 
for coiKsultant care, 51% toi caic uiulcr general piacli- 
tioners either at home or in Gl' maternity units, and a 
little unde I 1% had not been booked for any type of 
caie.57%ol the highest risk gioup I, 58% ol the meduiin 
risk group II, and 37% of the lemaiiuler had been 
booked foi consultant care. For risk groups I and HI, the 
perinatal moitality rate was fiiglicr in coiisullaiU than m 
GP booked cases, a situation which at Jinist in pari 
reflects sclcclion of diflicult cases for consultant care 
within these gioups. I'aclois affecting the pioinutlon ol 
mothers booked foi consultant care by risk group and 
availability of GP versus consiiltiint units aio dis- 
cussed. 6 tables. 4 figures. 6 references, (hhl) 

686. ILLSI.LY, K 

Pievcntivc medicine m the perinatal peiiod. I-.aily predic- 
tion of perinatal risk 
Proc Roy Soc Med 59: 1 8 1 -4, M m 66, 

Ihe Perinatal Mortality Survey of Great Hiilain, 1958, 
dciiionslrales (he potency of inniiences such as social 
class, hciglii, physhjue, age, parity, aiKl region of icsi- 
dence of a mother on the onlconie of piegnancy. If the 
peiinatal death rate Is taken as 100 foi Great Britain, the 
ratio is 58 among tall women in tlieSoiUhein ureas of 
Grea( Britain man led to men in professional and 
managerial occupations and 153 among short women In 
the Midlands mniricd to semi- or unskilled workers, 'i’lie 
regional distribution of services docs not coincide with 
needs a.s measured by perinatal mortality, 4 tables. 1 
figure. 1 3 references. (A hid) 

532. JAYANT.K, 

Birth weight and survival: A hospital survey repeated 
after 15 years. 

Ann Hum Genet 29:367-75, May 66. 
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592. JESPERSI:N, C S . LiTTAUr, R. J., SAGILD, U 

McaMc^ 111 pregnancy as a cause of stillbirth and inalfor- 
niations. A restiospectivc study in Greenland 
Ugesh Laeg 1 28 1076-80, 15 Sep 66. (DAN) 


687. lONASSEN^O. 

Stillbirth rate and mortality m the 1st year of life and 
the light they throw on social conditions. An investiga- 
tion Irom Finn mark 

7 Noi’ik Laegefofen 84 1396-404, 15 Oct 64 (NOR) 

No English summary. 

535 KERN1:K, C , OSTERUD, II., ANDERSON, IJ. 

Patterns of prematurity in Oregon. 

Northwest Med 65:63942, Aug 66 


688. KINCAID, J.C. 

Social pathology of foetal and infant loss. 

But Med J 5441:1057-60, 17 Apr 65 

Social class differences in British stillbiitli and infant 
mortality rates liavc shown little or no tendency to 
decrease In recent years, despite the overall decline in 
these rates of death. Tlie Perinatal Mortality Survey of 
1958 supplies evidence of fairly large social class differ- 
ences 111 iclevant factors which arc specific to the 
antenatal period and the labor process, c.g., attendance 
at antenatal clinics, prc-nuptial conception rale, work 
during pregnancy. Certain long-term factors inlliicncc 
the outcome of pregnancy, Thai is wtthm each social 
class there exist associations between patient’s height, 
number of patient’s own siblings, and reproductive 
outcome. The implications arc discussed. 6 figures. 
Rofcrence.s. (A Ed) 


689. KLAUBER, M. R., JACKSON, E. W. 

Leukemia and neonatal death latcs. 

Lancet 1 1002-3, 6 May 67. 

Data suggest a positive association between leukemia (at 
ages 04 years) and neonatal (under age 28 days) death 
rates at the hospital of huth. In California, hospitals with 
100 or more live birtlis in 1959 were studied. With the 
exception of maternal age, characteristics .showing high 
neonatal mortality arc opposite to those associated vyith 
high childhood leukemia risk.s, so a positive association 
between neonatal and leukemia death rales is sur- 
piising, J table. (Ed) 


690. KLEIN,.!. 

Perinatal mortality in twin pregnancy, 

Obstet Gy nee 23:73844, May 64. 

Analysis of 523 sets of twins to ascertain which factors 
may influence tlie high perinatal mortality associated 
with pluial pregnancies. Birth weight is the most signifi- 
cant single factor Innucncing survival of the twin fetus. 
In the presence of competent obstetric supervision and 
judgment, factors such as presentation, inclhod of deli- 
very, and time interval between delivery of first and 
second twin arc of little con.scquoncc, 14 tables. Re- 
ferences, (AEd) 


691. KOZACZENKO. J 

Perinatal mortality of Infants born to elderly pnmipnras. 
Ginek Pol 37 : 6394 3 , J un 66 (POL ) 

7,417 deliveries, 1958-1962, were sludicd with emphasis 
on perinatal mortality for “elderly” prinupuras (over 30 
years of age). Perinatal mortality was twice as high in 
pn mi parous women. The high rate was mainly due to 
stillbirths and neonatal deaths in premature deUverics. 
The proportion of stillbirths or un viable neonates was 
markedly higher in “elderly” priniijiaras than in younger 
ones. Stables, 14 references (AEd) 

692 KRYSZTOFOWICZ, I , LENC-KRUMIIOLZ, A. 
Evaluation of infant mortality in Poland in 1964 
Same PubUque (Bucur) 9 353-8, 66. 

During the last 15 years, infant mortality in Poland has 
decreased by over 40%. Contribulnig to the decrease 
were declines in stillbirths, early neonatal mortality, and 
infant mortality during delivery. Of 25,000 deaths con- 
firmed by a physician, 10,000 were diagnosed as caused 
by diseases of infancy, 4,800 by pneumonia, and 2,200 
by diarrhea Large decreases in deaths from pertussks and 
diphtheria were ob.servcd since 1963. 6 tables. (AEd) 

693. KRYSZTOFOWICZ, L. LENC-KRDMHOLZ, A. 
Evaluation of infant mortality in Poland in 1964. 

/.draw PubUcznc9'.Zl\-^, Sep 65, (POL) 

Infant mortality showed furliicr dodnics in 1964. More 
deaths are now confirmed by a physician and more occur 
in hospitals than before However, still only 60% of 
infant deaths occurred in hospitals. The three leading 
causes of death are diseases of iniancy, pneumonia, and 
infantile diarrhea. 6 tables I figure, 8 refer- 
ences. (Alid) 

694. KUllAT, K., STOLON A, 0., SYROVATKA, A. 

Infant mortality m Czechoslovakia following altcraljon 
of the definition of hve-boni infant. Some biological and 
soci'il factors mnucncmg infant mortality. 

Cesk Pediat 21 ‘832-40, Sep 66. (CZ) 

In 1965, the definition of a live born infant was Intro- 
duced according to WHO. Comparetl with 1964, the 
infant mortality Increase in the CSSR of 3.9% w.ns 
caused by (he alterations of definitions in 2.7%, the 
genuine increase being 1.2%, Causes, of infant mortality 
arc discussed. Low birth weight still presents fl very 
relevant problem. Analyzed arc ago, occupation, and 
status of the mother,' and number of previous deliver- 
ies. 2 tables. 9 figures. 11 references. (AEd) 

695. KUBAT, K„ SYROVATKA, A., KUCERA, M. 

Perinatal mortality in the Czechoslovakian SSRand con- 
ditions of fetal development, 

Cesk Pediat 19:769-74, Sep 64. (CZ) 

Analysis of 4,482 infant deaths in tlie CSSR in 1962 by 
biological and social factors. Pennnfal mortality was 
higher for: (1) increased maternal age particnlariy after 
age 35, (2) illegitimacy, because of increased incidence 
of prematurity, (but, excluding prematurity, perinatal 
mortality was lower among illegitimate births probably 
because of the younger ages of uiuiiarricd mothers), 
(3) villages of to than 2000 inhabitants, and (4) women 
employed in agriculture, Maternal age is piobably re- 
sponsible for (he last two findings. 7 tables. Refer- 
ences. (AEd) 
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696. KUKLA.T 

Rale of decrease in infant mortality in Poland m 
1955-1964 as compared with other European countries, 
Zr/roM' Piihhczm 1:115-9, Jan 67. (POL) 

Rate of decrease in infant mortality in Poland was com- 
pared with 25 other European countries, years 
1955-1964, using the 1955 rate as 100, The Eiuopcan 
countries were classified into 4 groups, using a modified 
scale of A Arbelo. According to this scale, Poland be- 
longed in the group of countries with a high index of 
infant mortality in 1964. Judging from this, the rate of 
decrease in infant mortality is one of the most rapid. 
Only the Soviet Union and Bulgaria showed a gi cater 
decrease while Finland equalled Poland. The slowest rate 
of decrease was in Albania, Norway, Greece and Great 
Britain. In Poland, the rate of decrease was regular and 
showed a particular drop since 1958. 4 tables, (AEd) 


697 LANDTMAN, B., WALLGREN, E. I. 

Infant mortality due to congenital malformations.. 

Ann Paediat Fenn 12:47-50, 66. 

Infant mortality decreased from 2,0% (1961) to 1.7% 
(1964), Congenital malformations were the main cause 
of death in 20% of fatalities. Total mortality and mortal- 
ity caused by malfoniiations was higher for boys than 
for girls Mortality due to malfoniiations was 8 times 
higher for low birth weight infants (less than 2,500 g.), 
Structural anomalies, however, as the main cause of 
death were comparatively more common in the laltci. 
No difference in infant or in congenital malformation 
mortality were noted between rural and urban groups. 
Both mortalities were higher for children born out of 
wedlock than for legitimate children. Infants with a poor 
socioeconomic background had a higher mortality than 
those with a better social condition. Most parameters 
studied were approximately the same for infants who 
died of congenital malformations and for infants who 
died from other causes, 6 tables. 25 references, (AA) 


698 LENC-KRUMHOLZ,A. 

Index of infant mortality and criteria of live birth. 
Zdrow Pubiiczne 4:5014, Apr 67. (POL) 

Before 1962, Polish vital statistics contained no pub- 
lished definition of live births. In May 1962, an Instruc- 
tion was issued concerning the application of iinifoim 
definitions of live born, stillborn, and newborn who arc 
unable to live. Calculation of new rates for J 957-62 
show that the new criteria of live birth failed to seriously 
newborn mortality in the whole country. The 
difference between the old and new rates, in Poland for 
this period* ranged from 2,1% to 2.3%. However, the 
mfl lienee was most marked in those provinces with low 
newborn niorlality. They ranged, in 1962, from 3.5% in 
llie province of Katowice to 6.4% in Poznan .and 6.7% in 
Warsaw. 1 table. (AEd) 


699. LUQUE, P. L.. WELLER. L, FUNES LASTRA, P. 

Social aspects of infant morbidity-mortality in the 
Argentine Republic. Statistics, 

HevMed Cordoba 51; 171-87. Jitl-Scp 63. (SP) 

morbidity in Argentina, 
nnri m ^aiise of nconalai mortality, 

the cliicf cause of late Infant 
mortality. Factors significantly coiroiated witli Increased 


risk of infant mortality are general mortality, illiteracy, 
illegitimate With, urbam/ation, lack of maternity beds, 
non-mcclicat ccrtificnlion of denth, ami .occupation of 
parents. Infant morbiitity was studied only in Cordoba 
province where the principal (liscase.s were respiratory 
followed by digc.stive, then congenital malfoimation. 
Malnutrition was prevalent among poor eliildren. 6 ta- 
bles. 14 figures. (AEd) 

700. MAIER, W. 

Infant mortality among live biulisof mariied and iinmai- 
ried parents; ciniscs of death, duration of life. 

Aich Gymek 199:468-74, 14 Apr 64. (GER) 

Study of causes of Infant mortality among biitlis to 
married and unmnriied parents. Rates of iiioitality due 
to prematurity, congcnlliil malformations, and birtlis in- 
juries as well as the sc.s ratio at birtli aic similar for tlic 
two groups. Tlic author considers that llic “sensory 
.sphere” is well developed in newborns so that emotional 
balance may be upset and body toleianco reduced by 
“sviong hnndling”, Psychosomatic factors arising fiom 
wrong care by inotlicrs or by “strange” peison.s-70% aie 
born ill liospltals-nio important in infant mortality due 
to other cnu.se,s. 2 tables. 5 rerercnce.s, (Ed) 

701, MATSUO, M, 

TreiuKs in infant mortality. 

J Jap Med Ass 1 Aug 66. (JAP) 

No Engli.sli summary. 

702, MATTIIIESSEN. P. C.. TROLLE. D.. ZACIIAU- 
ClIRISTIANSE N. B. 

Infiint and perinatal mortality in Denmark. 

Vital and IleaUh Statistics. Series 3, No. 9, 67. 

Statistics on cliangos in infant nnd perinatal mortality m 
Denmark since the early I900’s, Analysis focuses on 
sizable dccicases In late neonatal and postneonatai mor- 
tality, compared wltli sniallcr decreases in pciinalnl iiioi- 
tnlity. Cliangcs in parameters of infant and perinafnl 
mortality trends arc discussed. Risk factors associated 
witli Infant mortality aic further analyzed by an obstetri- 
cian and by a pcdiatilcian, Cliangcs in llie slructurc of 
impulation, the socioeconomic stiiiation, provisions for 
maternal and cliild care, and tlie Danisli lienllli mui vital 
statistics systems arc described. Promntiiiity contilbutcs 
heavily to perinatal nnd infant mortality nnd future 
cicciincs of significnnee will depend upon control of low 
birthwcight infants, 16 tables. (AA) 

703, MCCARTHY, M. A. 

Infant, fetal, and inaternat mortality, U.S., 1963, 

Vital and Health Statistics. Series 20, No. 3, Sep 66. 

Infant mortality was 25.2 deaths per 1,000 live birtlis 
and the risk was greater among noiiwhitc in fan t.s, males, 
and for the South. Picmatnrily, lesplratory disordci.s, 
and congenital anomalies were among tlio leading cnii.scs 
of dentil. The fetal dcaili ratio was 15.8 and the lisk 
diffeied by sex nnd coloi as for Infant mortality. In- 
creased fetal death risk was associated with inulilplo 
births and increased birlli order above tlie second, Mater- 
nal mortality svns 4 times higher among nonwliite 
women titan wliitc nnd was lilgliest in tlic South. 
Toxemia was tlic leading cause of maternal moital- 
ity. 27 tables. (AEd) 
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704. MELICHAR.V 

Analysis of mortality among premature newborn infant 
in tlie Czechoslovakmn SSR in 1962. 

Cesk Pcdiat 19 778-83. Sep 64. (CZ) 

Mortality was subdivided according to birth weight 
Total mortality was 13% Analyses of cause and length 
of life of prematurely born infants who died involved 
data such as the time necessary to transport prematures 
to a specially equipped premature unit. Organizational, 
therapeutical, and preventive measiues for further de- 
crease of neonatal mortality in immature infants are 
emphasized. 2 tables. 2 figures. References. (AEd) 


705. MORF, E . BRETSCHER. J. 

Main anatomical findings concerning 1,061 perinatally 
deceased children. 

Gymecologia (Basel) 161:211-6, 1966. (GRR) 

No English summary. 


706. MORlYAMA.l.M. 

Infant mortality trends, U.S. and each state, 1930-1964. 
Vital and Health Statistics, Scries 20, No. 1, Nov 65. 

Infant moitality for the past 15 years has been declining 
at 1/4 the rate of tlie 15 years before that. Although the 
rate for 1964 is the lowest ever recorded for the U.S., 
there is no indication of any further change in trend, The 
change in the rate of decline has occuircd in practically 
every segment of the infant population in the U.S. Until 
1958, the infant mortality rate foi at lca.st 12 states was 
declining or even showing a significant acceleration in 
the rate of decline. Recent experience shows that theic 
has been a decrease in the latc of decline of the infant 
mortality rate for every one of these states except 
Mississippi and New Mexico, Figures. (AEd) 


707, MORIYAMA, 1. M. 

Present status of infant moitality problem in the United 
States, 

Amei J Public Health 56:623-5, Apr 66. 

Significance of infant mortality as a public health prob- 
lem, and questions rai.scd concerning its evolution in 
recent years are presented in this review, Changes in 
trends and problems of comparison with other countries 
are discussed, (A A) 


708. MULLER-RUDAT, D. 

On mortality and infectious diseases in infancy, 

Deutsch Gesundh 19: 1054-8, Jun 64. (GEIO 

Analysis of causes of death of 9,077 infants, 1962, In the 
Institute for Social Hygiene, Berlin, A few infectious 
diseases (like toxoplasmosis, listeriosis, and cytonicgalla) 
of early childhood accounted for more deaths than all 
the other infectious diseases combined, For ceitain Infec- 
tious diseases (measles, chicken pox, the grippe), death 
rates were higher among children In nurseries and child- 
care centers before the onset of illness than among those 
who were cared for at home, 4 tables, 16 refer- 
ences, (Ed) 


709. NAYLOR, A F. 

Ethnoracial comparisons of intraclass correlations an 
mean gestation times in spontaneous abortion and per 
natal death. A report of the collaborative study of cerr 
bral palsy. 

Amer J Obstet Gynec 97 931-5, 1 Apr 67. 

Analysis of variance of gestation times to occurrence o 
fetal death, recalled by women registered in the Collabc 
rative Study on Cerebral Palsy, confirm litcratuie report 
that gestation times to fetal death tend to have differen 
average values fiom woman to woman. Irrespective o 
whether gravidas are classified as Negro, Puerto Rican, o 
white, or whether deaths are spontaneous abortions o 
considered up through normal term, in tra class correlr 
tions between times of repeated fetal deaths are esti 
mated to be on the order of 0.3. Negroes report th 
highest mean times to fetal death, followed by Puerb 
Ricans, and then by white woman. 3 tables. 8 refci 
enccs. (AA) 


710. NEWCOMBE,!!, B. 

Environmental versus genetic interpretations of birtl 
order effects. 

Eiigen Quart 12:90-101, Jun 65. 

Infant and early child mortality increase with advancliifc 
birth order independent of maternal age. The large birti 
order effect for deaths beyond the first week of life jj 
almost certainly environmentally caused. The smallcj 
effect for stillbirths and early neonatal mortality mighi 
be largely due to maternal-fetal incompatibilities, Birtl 
order docs not apparently influence the lisk of registera 
bic handicaps, except for strabismus and ceitain othei 
congenital malformations of the nervous system, 5 ta 
bics. 4 figures. 13 references. (AEd) 


711. NOLD, B., STALLONES, R, A., REYNOLDS, W. E. 

The social class gradient of perinatal mortality in de- 
pendents of military personnel, 

Amer J Epidem 83:481-8, May 66. 

Data arc from 6 military hospitals in California, 1959, 
1960, and 1961. Perinatal mortality rate increased with 
decreasing military rank of the husband, independent of 
maternal age or parity. ‘Dependents in military hospitals 
generally receive the same high quality obstetric care 
inespectivc of rank of husband^ Differences in degrees of 
affluence associated with rank do not seem to explain 
the observation satisfactorily, Other, less well defined, 
factors wliicli produce and maintain the phenomenon of 
social stratification may be related to physical fitness 
and affect the chances of survival of offspring. 6 ta- 
bles. 10 references. Appendix, (AEd) 


712. PELLER, S. 

Proper delineation of the neonatal period in perinatal 
mortality, 

A mcr J Public Health 55 ; 1 005-1 1 , Jul 65 , 

Data on fetal and infant mortality from 11 countries, 
collected by Shapiro and Moriyama, were regrouped and 
re-examined. Should the neonatal part of perinatal mor- 
tality be limited to the first postnatal week or, conform- 
ing to tradition, extend to four weeks? If statistical 
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analyiJ*' is Jo contribute to the solution of pennatdl 
"mortality, the neonatal period should be limited to the 
first postnatal \scek, and the designation '‘late neonatal 
inoriaiit>" should be abandoned This limitation facili- 
uees recognition and isolation of essential factors that 
lire common to all countries, and are more uniform than 
those v/hich determine mortality m the subsequent 
periods of infancy. 4 tables 2 figures 6 refer- 
ence (ACd) 

713 POMERSKA.t 

Infant mortality in the last decennium in Toland 
ZJrow Pnhticznu 1 21-7, Jan 67, (POL) 

In the last 10 years, a decrease of more than two-fold has 
been recorded in infant deaths due to infectious and 
respiratory tract diseases, and a nearly four-fold decrease 
in infant deaths due to diarrhea A characteristic variabil- 
ity of infantile mortality was observed with regard to 
provinces and counties and also to age and causes 2 
tables. 4 figures (A A) 

714. PONTUCH, A , GAZAREK, F., DRAG, P 
Pcnnatal mortality in premature deliveries. 

Cask Gvnek 29 459-66, Aug 64 (CZ) 

Analysis of perinatal mortality in premature deliveries 
from national data for 1962. Perinatal mortality was 
I97u for premature infants (weighing less than 2,500 g ) 
Tlie high mortality in prematures compared with infants 
born at term could not be explained by differences m 
mother’s profession or age. Causes and prevention and 
managenienl of premature labor arc discussed. 5 ta- 
bles. 14 references, (ACdJ 

715 REIMANN,G 

On the evolution of the neonatal mortality rate in the 
DDR, 

Deittsch Gesimdh 19 1654-9, 27 Aug 64, (GER) 

Data include the changing infant mortality rate in the 
East German Republic, 1946-1961, and the effect upon 
infant mortality of each of the following sex, legiti- 
macy, age of the mother, birth in an institution, birth 
order, rnultiple birth, employed or housewife status of 
the mother. 14 tables 4 figures. (Ed) 

716. RENGGLI,! 

On the problem of perinatal mortality .statistics concern- 
ing newborn infants during 1961-1963 
(Jynaccologta (Basel) 158:249-303, 64 

Perinatal mortality is examined for 1961-1963 with spec- 
ial emphasis on prematunty. Sex, primi-and niultiparas, 
birth weiglit, and cause of death are considered in de- 
tail. 31 tables. 13 figures. References (AEd) 

717. RODRIGUEZ ARGUELLES, J., URRUSTI SANZ, J., 
BRENA AQUINO, E. 

Perinatal mortality. 

Gmec Obstet Max 19 177-92 May-Jun 64. (SP) 

A study was made in a Mexico City hospital, 1961*1963, 
of 30,396 infant birth.s, including 397 prenatal deaths 
and 440 neonatal deaths. Statistics arc given for age at 
death, birth weight, length of gestatibn^ age of mother, 
and birth order. Several causes of perinatal mortality are 
discussed and tabulated 12% of tiie births were prema- 
ture and 40% of the infants that died were premature. 
Means of reducing perinatal losses are enumerated. Ta- 
bles. 15 references. (AEd) 


718. ROSA, F , RESNICK, L. 

Birth weight and perinatal mortality m the American 
Indian 

AmerJ Obstet Gy me 91.972-6, Apr 65. 

In recent years, vital data on American Indians have 
shown low perinatal mortality rales relative to high post- 
neonatal mortality rates and low socioeconomic condi- 
tions. A tabulation based on 1,739 pregnancies in Indi- 
ans in the North Central States and a special national 
tabulation of Indian birth weights indicate relatively high 
birth weights in the Indians. The data and conditions 
suggest that broader racial factors are significant in birth 
wciglit and perinatal mortality, in addition to tlic recog- 
nized associated environmental influences. Many of the 
possible bases for these racial differences remain to be 
explored. 3 tables. References. (AEd) 

719. ROTHE,]. 

Perinatal mortality in newborn infants in the German 
Democratic Republic during the years 1952-1961. 

Z Gesflyg 10 281-7, Apr 64. (GER) 

In the GDR, perinatal mortality rate was reduced by 
1/3, 1952-1961, coinciding with the enactment of flic 
Law on the Protection of Mother and Child and on tlic 
Rights of Woman. Full utiii/ation of available services 
would probably produce further reductions. However, 
since the proportion of stillbirths did not decline to the 
same extent as other infant mortality, this problem re- 
quires further effort. 6 tables. 35 references. (AEd) 


720. SACKS, M., BAKER, T, H 

Spontaneous prcnmtuic rupture of the membranes. A 
prospective study. 

AmerJ Obstet Gynec 97:888-93, 1 Apr. 67 

Spontaneous rupture of the membranes occurred in 415 
of 6,209 delivenes (7%). In 75% of the cases, the latent 
period was less than 48 hours, in 3%, it was over 14 days. 
The latent period increases with the degree of prematur- 
ity. Perinatal moitality is determined primarily by the 
degree of prematunty and only slightly by tlic length of 
the latent period. Pennatal mortality is not increased in 
the mature infant. Maternal morbidity is increa.scd, but 
the complications arc generally not serious. 6 tables. 6 
references, (AEd) 

721. SARKANY, J. 

Infant mortality in Hungary m 1963 
Orv Hctil 106: 1457*60, 1 Aug 65. (HUN) 

Hungary had in 1963 the lowest infant mortality rate it 
has ever had, 42.9 per 1,000 live birtlis, Tlie consistent 
improvement over 6-8 years wais disrupted in 1962 when 
tlic mortality rate increased slightly but Uiis was only a 
transient condition. 4 tables. (AEd) 

722. SCHNEIDER, J, 

Fetal wastage, a survey of unsuccessful pregnancy. 

Univ Mtch Med Gent J, 33*110-3, May-Jun 67. 

The neonatal mortality rate in tlie U.S, is 17.9 per 1,000 
live births and has changed little in the last 15 years. 
Marked racial disparities have persisted or increased; in 
1964 the rate was 16.2 m the white population and 26.5 
in the non white. As pregnancy progresses to tlie neonatal 
period, fetal wastage is increasingly preventable. Low 
birth weight is the cause of much fetal wastage. Data are 
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given on incidence of infant, neonatal, and fetal mor- 
tality, and low birth weight (per 100 births) in the U.S. 
1950-1964, tor whites and nonwhitcs 2 tables 21 
references* (AEd) 

723. SCHORR, R. 

Sociological aspects of infant mortality. 

Z Aerztl Forthild (Jena) 58‘ 1081-9, 1 Oct 64. (GER) 

Statistics on infant mortality and related social and other 
factors, for pre-war Germany, and for the DDR, 
1947-1962. Mortality from gastroenteritis is higher for 
infants of unwed mothers than for tliose of married 
mothers, indicating that social factors are still pic- 
dominant in infant mortality. In one region, inf^ant 
mortality was 20%. Tlicse data suggest a need for further 
and more qualified social workers to make house 
visits. 24 tables. 4 figures (AEd) 

724. SCURLETIS, T. D„ SURLES, K., DONNELLY, J. E. 
Trends in infant mortality in North Carolina, 1933-66. 
N Carolina MedJ 27:361-6, Aug 66, 

Data obtained since 1959 show a leveling off or even n 
slightly downward trend in both neonatal and post- 
neonatal deatlis in both white and non white races, 
foUowing a short period of increasing rates. Neonatal 
deaths among white infants since 1959 have declined 
.slightly, and non white deaths have leveled off. In the 
po.stneonatal period, infections have caused an increasing 
number of deaths since 1954 among white infants; 
however, this upward trend has leveled off since 1959. 
Reduction of the mortality from infections among 
non white infants is needed. J table. 7 figures 4 
references, (AEd) 

725. SHAPIRO, S., SCIILESINGER, E. R., NESBIIT, R. E„ 
JR. 

Infant and perinatal mortality in tlie United States. 

Vital and Health Statitilics, Seiics 3, No. 4, 65. 

Detailed .statistics are provided on changes m infant and 
perinatal mortality since the early 1930’s Analysis 
focuses on lack of sizable decreases in these rates in the 
1950*s and on the cm rent situation m white and 
non white groups and in various geographic subdivisions. 
Statistics on fetal loss, congenital anomalies, and biith 
weight from special studies arc given. Changes in 
parameters of infant lo.ss that may explain the small 
decreases in this loss during tlio I950's me considered, 
and differences in rates of change in the infant mortality 
rate among high-risk groups are analyzed. Presented also 
arc ratios of general practitioners, ohstetricians- 
gynccologists, pediatricians, nur.ses, and ho.spital beds to 
relevant segments of the population. Other factors, 
including ob.stetncal costs, health insuioncc, and mater- 
nal and child health programs, are discussed. 12 
tables. (AEd) 

726. SHAPIRO, S., UNGER, J. 

Weight at birth and cause of death in the neonatal 
period, U.S., early 1950. 

Vital and Health Statistics Senes 21, No. 6, Jiil 65. 

Statistics on neonatal mortality by age and cause 
according to weight at birth from vital records for 
infants born in the U.S. during the first 3 months of 
1950. Almost 1/2 the deaths during the first 28 days of 
life occurred before the end of (he first day. At each age 


ot tile neonatal period, the ri^k of dying was inversely 
related to the infant’s weight (except at the highest 
weiglit). Immaturity unqualified was the principal cause 
ot death for babies 2,500 grams or less. Congenital 
malformations ranked first above 2,500 grams. Neonatal 
mortality was higher foi non while than white infants at 
all ages and birth weights except in the first few days of 
life. Mortality among hospitalized births was lower than 
among nonhospitali/ed births for nonwhitc infants ex- 
cept at the extreme weights. Underreporting^ and se- 
lectivity of poorer risk eases may account for higher 
moitahty among hospitalized small iinmaturcs and heavy 
babies Through most of (he neonatal period, the risk of 
loss was substantially greater among males than fe- 
males 1 7 tables. (Ed) 

727. SIEGEL, M., FUERST, H. T., PERESS, N. S. 

Fetal mortality in maternal rubella. Results of a pro- 
spective study from 1957 to 1964 
Amef J Obstet Gynec 96:247-53, 15 Sep 66. 

Increase in early fetal deaths and perinatal mortality wns 
observed in a prospective study of 763 eases of maternal 
rubella in New Yoik City, 1957-1964, inclusive. The 
increase appeared to be limited to cases with onset in the 
first trimester. Spontaneous fetal dcath.s accounted for 
18% of the total fetal loss following rubella. An 
additional 82% were due to artificial termination of 
labor for therapeutic reasons. The combined fetal loss 
from spontaneous deaths and induced abortions was 74% 
of eases reported in the first trimester. There was no 
evidence of an increase in virulence of infection in the 
extensive epidemic of rubella in 1964 as measured by 
total mortality following maternal disease in recent 
years. 5 tables. 1 figure. 8 references. (A A) 

728. SIEGEL, E., SCURLETIS, T. D., ABERNATHY, J. R. 
Postnconatal deaths in North Carolina, 1959-1963. 

N Caiolina Med J 27:366-71 , Aug 66 

North Carolina’s failure to make substantial reductions 
in infant mortality, 1959-1963, is i elated largely to a 
relatively high postnconatal mortality. More than half of 
the postnconatal deaths were attributed to ini ect ions, 
principally influenza and pneumonia, gastroenteritis, and 
colitis. Other causes listed were, in order of decreasing 
frequency, congenital mal forma tions, ill -defined and 
unknown causes, and accidents (excluding those related 
to motor vehicles) Postnconatal moitahty was found to 
be highest among nonwhitc infants, infants born to 
young mo tilers, and infants born to mothers of high 
parity, Low buth weight and illegitimacy were 2 other 
factors associated with high postnconatal mortality. 6 
tables. 1 2 references. (AA) 

729. STICKLE. G, 

Wlial priority, human life. 

AmerJ Public Health 55-1692-8, Nov 65. 

In terms of future productive capacity, as measured by 
personal money income, infant deaths outrank all three 
of the major killers. The death of some 105*000 infants 
each year represents a loss to society of an estimated 
$17.2 billion m future income, which exceeds the 
comparable loss due to deaths fiom heart disease, cancer, 
and stroke, respectively, by 3%, 94% and 404%. The 
most fruitful approaches to the achievement of itupiovcd 
life expectancy have come, and will continue lo come, 
from reduced mortality in infancy and childhood. 
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Competing clums foi licalth resources for programs to 
reduce morlahtv need to be evaluated primarily in terms 
of tlie ase selection of the causes ot death under 
consideration. 1 table 2 figures. 6 ref- 
erences. (AEd) 

730. SVROVATKA, A , SRB, V., VOJTA, M. 

Report on a survey of perinatal mortality diinng the 
period, 1956-1962. 

Cesk Cfvnek 29‘430-6, Aug 64 (CZ) 

Perinatal mortality in the CSSR declined by 209^ 
between 1955 and 1962, Differences have disappeared 
between the Czech and the Slovakian regions. Question- 
naires for 4,482 deaths of infants born in hospitals were 
analyzed, 857c of the infants were aiitopsicd. Asphyxia, 
malformations, pneumopathy, and intracranial hemor- 
rhages were the major causes of death. 53% of women 
whose infants died had registered at prenatal chnics by 
the 4th month of pregnancy compared with 83% of 
other mothers, 5 tables. 3 figures* (AEd) 

731. TROLLE.D. 

Reduction of the pennatal mortality. 

Danish Med Buli 13.147-50, Oct 66. 

Data for 1959-1966 on causes of perinatal death for 
1 1,666 infants weighing more than 2,500 g. at birth have 
been critically examined 174 died during the perinatal 
period, (14 9 per 1,000 births). Pregnancy care and 
treatment have not been sufficiently utilized, since 1/3 
of the perinatal deaths might very well have been 
avoided Had this been the case the perinatal mortality 
vvoulcl have been 10,1 per 1,000 buths. 2 tables. 1 
figure. 5 references. (Ed) 

732. VIGUIE, M.. MASSE, N., DAMIANI, P. 

Study of'tlie development of infant mortality in the 
course of the last few years. Suggestions apropos of 
measures capable of permitting new progress 
Pediafrie 19:869-90, Oci-Nov 64. (FR) 

Statistics on infant mortality for France, 1955-62. Rates 
are given by age of infant at death, cause of death, 
father’s occupation, and region within France. Some 
international comparisons are made. Tlie decline m the 
reduction of infant mortality in recent years is discussed 
and suggestions made for organization for improved 
infant care and further research into causes of 
death. Tables. 8 graphs. (Ed) 

733. VOJTA,M. 

Stillbirth m the Czechoslovakian SSR in 1962, 

Cesk Gy nek 29 452-8, Aug 64. (CZ) 

Stillbirths as a proportion of aU infant mortality declined 
from 12% in 1956 to 9% in 1962. The proportion is 4 
limes higher for niotliers over age 35 than for mothers 
Under age 25, 52% of stillbirths in 1962 were male. 
Causes of death are discussed, 5 tables. 3 fig- 
ures, (>VEd) 

VOJTA, M., SYROVATKA, A. 

Cunent viewpoints on the development of changes in 
perinatal mortality in Czechoslovakia. 

Cesk Zdrav 12:432-41, Sep 64. (CZ) 

Analysis of 4,482 infant deaths in the CSSR in 1962 
96% of all births occurred in hospitals, and the increase 
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mothers under age 25 (53% of the mothers in 1962) 
probably accounts for the decrease in perinatal mortality 
observed in the CSSR since 1955. Social factors, 
including legitimacy rates and urban-ruml residence, did 
not have a marked effect on perinatal mortality. Causes 
of death arc analyzed, as well as pienatal care. 4 
tables. 5 figures. Retcrcnces, (AEd) 

735. WILKERSON, L. R., DONNELLY, J. F , ABERNATHY, 
J A. 

Pennatal mortality and premature births among preg- 
nancies complicated by threatened abortion 
Ai)wrJ Obstet Gynec 96:64-72, 1 Sep 66. 

61,137 dclivcnes, including 2,353 perinatal deaths, 
1954-1964, were studied. The incidence of threatened 
abortion with pregnancies subsequently carrying to 
viability was 1.3%. The pennatal mortality rate was 4 
times greater and the incidence of prematurity 2 V 2 times 
greater in patients who experienced threatened abortion 
tlian in those who did not. Certain fetal, maternal, and 
environmental factors were comsideied relative to their 
importance in the increased perinatal mortality and 
prematunty associated with threatened abortion. 8 
tables. 9 references, (AEd) 

736. WOOLF, C.M 
Stillbuths and parental age. 

Obstet Gynec 26:1-8, Jiil 65. 

Stillbirths in Arizona, 1958-1961, were analyzed by a 
covariance mctliod to doterniine if parental age effects 
could be detected Stillbirths were selected where the 
cause of death was fetal in origin, lU-dcfincd, or 
unspecified. Results demonstrate an association between 
stillbirths m certain coded groups and increased maternal 
and paternal age. Increased paternal age i.s observed to be 
of etiologic importance for stillbirths coded as ill-defincd 
cause of death. Since certain congenital malformation 
and stillbiith rates increase with the age of the father, 
independently of the correlation between parental ages, 
it is unfortunate tliat the father’s age is not included m, 
or compiled from, any vital statistics and obstetrics 
records in the U.S. at Uic present time. S tables 10 
references. (AEd) 

737 WRANNE, L. 

Early neonatal deaths fiom hyaline membrane syndrome 
and allied clisoidcrs. 

Cesk Peefiat 20:3 10-2/Mar 65. 

Study of 11,720 live born mfaiits in a hospital in 
Uppsala, Sweden, 1958-1962, revealed an incidence of 
low birth weight (2,500gms) of 5%. In the weight groups 
0-l,000gms, 1, 000-1, 500gms, l,501-2,000gms and 
2,000-2,500gins, tlie first week mortality was 95, 62, 23., 
and 6%, respectively. 53, 24, 9, and 3% respectively oL 
live born infants in these weight groups died from 
hyaline membrane disease, intraventricular brain hemor- 
rhage, or pulmonary atelectasis without other con- 
tributory cause of death. Tlie infants were also classified 
by birth’ weight and gestational age. Tlic mortality from 
tlie diseases just mentioned was lower among infants that 
had considerably lower birth weigJits than expected from 
gestational age. Both birth weiglit and gestational age 
should be revealed in infant mortality statistics. 1 
table. 2 figures. 2 references, (AEd) 


)8 


738. YAZBAK, F. E., HOLDEN, R. IL 

Birth order of twins. Apgar score, and periiitital mor- 
tality. Second twin has higher mortality and lower Apgai 
score (numerical rating of condition) than first twin. 
Rhode Island Med J 49 595-7, Oct 66. 

226 pairs of twins from the National Collaboration 
Study (in which at least one twin was live born) were 
compared as to their perinatal mortality and Apgar 


scores. The results tend to confirm those ot previo 
studies whicli suggest a higher mortality for the secoi 
twin, both for stillbirths and neonatal deatlis in tlic fii 
24 liours. They also strongly Indicate that the first tw 
of a pair is more likely to obtain a’ higher Apgar sco 
than the second twin. Tlie causes and effects to tl 
advantage remain to he invcstigatetl, 10 tables, J 
references. (A A} 



III. MATERNAL AND INFANT STUDIES-Con. 


F SUDDEN DEATH 

739. ANONYMOUS. 

Cot deaths 

Mr 7 5489:689*690, 19 Mar 66. 

Althoiigli infant morality is declining, about 1,090 in- 
fants (3 '6 months of age) died unexpectedly in England 
and Wales in 1965. More cot deaths occur among infants 
of young, poor, unwed mothers than among older, well- 
to-do, married mothers. A higher incidence of cot deaths 
IS found among twins and a lower incidence among only 
children. Infections and cow’s milk protein have been 
suggested as causes but no conclusive evidence is avail- 
able. (Ed) 

740. BANKS. A. L. 

Enquiry Into sudden death in infancy, 

Cauad J Public Health 57:328-30, Jul 66. 

In progress for 10 years, is a study of sudden deaths in 
infancy occurring m certain defined areas of London and 
in Cambridgeshire. Pathological, bactenological, viro- 
logical, immunological, and sociological investigations 
were made and the social enquiries extended to controls 
matched for age, sex, area of residence, and time of year. 
Results suggest that ‘unexplained’ death m infancy is 
associated with early bottle feeding, use of a soft pillow, 
and recent infection; and that adoption of two simple 
precautions, (if a pillow is used it be hard; complete 
breast feeding the first two weeks of life) should break 
the fatal sequence and prevent many deaths, Included 
arc detailed reports on morbid anatomy, histology, bac- 
teriology, and virology; a mcnioranduin on procedure 
and technique; the sociological questionnaires; a review 
of the literature, and analysis of the investigation into 
sudden death in twins. 10 References (AEd) 


74 1. CAMERON, A, H., ASHER, P. 

Cot death.s in Birmingliani 1958-61. 

Med Sci Law 5 : 187-99, Oct 65. 

Sudden unexpected deaths of 172, 4-vvcck old infants 
(80 boys, 92 girls) in^Birmingiiam, England, 1958 61. are 
described. In 97 cases of death with cause unknown after 
autopsy, 75 showed trachea-bronchitis and 48 aspiration 
of vomit. H, Influenza, hemolytic streptococci, and 
pneumococci were the most common organisms found in 
respiratory tract. Viro logical studies were negative. Tlicrc 
was no evidence of hypogammaglobulinemia, Deaths 
occurred more often in poorer parts of the city, m win- 
ter, and on weekends. Babies in low socioeconomic en- 
vironments are likely to suffer from respiratory Infection 
which may cause regurgitation of food, Ho col deaths 
occurred to breast fed infants suggesting that hyper- 
sensitivity to cow’s milk may be responsible for cot 
deaths, I^or maternal care, poor housing, lack of educa- 
tion of parents all appear to be contributing factors. 7 
tables. 16 figures. 16 references. (AEd) 


742. CARPENTER, R. G., SHADDICK, C. W, 

Role of infection, suffocation, and bottle feeding in cot 
death, an analysis of some factors in the histories of 110 
cases and their controls. 

Brit JPrev Soc Med 19: 1-7, Jan 65. 

Tabulations provided by the General Register Office, 
Great Britain, and sociological data relating to 110 “cot 
deaths” and 196 matched controls arc analyzed It is 
suggested that there were probably about 1,100 “cot 
deaths” in England and Wales in 1960. The sociological 
data show that “cot death” is significantly associated 
with the use of a soft pillow, bottle feeding especially 
during the first two weeks of life, and symptoms of res- 
piratory disease in the two weeks before death. Several 
other factors are compared. 3 hypotheses as to the 
causes of “cot death” (infection, suffocation, and hyper- 
sensitivity reaction) are discussed. 7 tables, 2 fig- 
ures. references. (AEd) 

743. COOKE, R. T.. WELCH, R. G. 

A study in cot death. 

7 5424:159-54. 19 Dec 64. 

Analysis of 122 sudden unexpected deaths in infancy 
and young childhood (annual rate of 9 per 100,000 pop- 
ulation) during a 14-ycai period, English urban area of 
90,000 persons. In 3/4 of the cases, certain charac- 
teristics were present, which, however, gave no indica- 
tion of tlic cause of death, and in 1/2 there was no 
history of preceding illness. Investigation suggests a i ela- 
tion to the season of the year, the social grade of the 
parents, the birth weight of the child, and the size of tiie 
family. There is also a striking incidence in members of 
twin pairs. 6 tables. (AEd) 

744. GEERTINGER, P. 

Sudden, unexpected death m infancy, With .special rofei- 
ence to the parathyroids. 

Pediatrics 39*43-8, Jan 67. 

There Is evidence that congenital subability of the para- 
thyroids of infants is subject to seasonal variation. 
Characteristics of typical sudden unexpected clcatlis of 
infants are: (1) notable seasonal variation in the time of 
birth, (2) high frequency of morphologically evident 
anomalies of the parathyrefids, (3) low levels of citrate in 
serum, spinal fluid, and bone, and abnormally high level 
of calcium in spinal fluid pointing toward a disorder in 
calcium metabolism, and (4) appreciable preponderance 
of the male sex. It is hypothesized that SUD of infants is 
correlated to a congenital anomaly of the para- 
thyroids. 4 figures. 26 references. (AEd) 

745. GEERTINGER, P. 

Sudden, unexpected infant death in Copenhagen. 

Danish Med Bull 14:109-19, Jim 67. 

Sudden, unexpected, infant deaths of unknown cause 
(SUD) occur predominantly in the 2nd-4th months of 
life, mainly in male children, and now comprise about 



1/3 of all deatlis at this age m West European couutnes. 
Tlic seasonal occurrence of SUD does not allow tlut all 
result from respiratory infection Possibly SUD is a result 
of a seasonal factor which exerts its influence on the 
mother during pregnancy. Virus infection has not been 
proved to be a main cause. Data from 164 consecutive 
infant deaths at 2-11 months with post-mortems at the 
Institute of Forensic Medicine, University of Copen- 
hagen, arc discussed. 80 children with unexplained cause 
of death were compared with 43 with completely ex- 
plained causes and 41 with slight infections (mostly res- 
piratory), for bacteriological, anatomical, and other dif- 
ferences. It is possible that SUD Is related to an 
• incomplete development of the parathyroid gland 10 
tables. 2 figures 55 rcfereucc.s. (AEd) 

746. GUNTHER, M. 

Cot deaths Anaphylactic reaction after Intrauterine 
infection as another jiotentml cause. 

Lancet 1 912-4, 23 Apr 66. 

'flic hypothesis is put forward that anaphylactic shock, 
m some cases (due) to cow’s milk proteins, may, in other 
eases be (due) to infective antigens and cause cot death* 
Attention is drawn to the unusual immune state of a 
baby in the llrst months of life after intrauterine infec- 
tion* Studies reported of persistent rubella virus and 
changing antibody pattern arc taken as evidence that 
during the first six montlis after birth some babies have 
unrecognised viral infection and active allergic response 
to it. On theoretical grounds, a resultant reaction might 
be expected to kill after prodromal symptoms or as n 
bolt from the blue. 22 references. (A A) 

747. JOHNSTONE, J. M., LA\VY,iKS, 

Role of infection in cot deaths 

Brit Met/ 7 5489.706-709, 19 Mar 66. 

A detailed study of 56 infants found dead unexpectedly 
and in whom no pathological cause was ascertained. 
Pathogens were isolated from the lower respiratory tract 
in 37 (67%) of the 55 examined bactcriologically, No 
differ dice was found between the scrum milk antibody 
titles in eases of cot deaths and m normal live infants ot 
the same age and no virus was isolated. The results of the 
study are believed to support the view that a higli pro- 
portion of cot deaths aic due to fulminnllng infection of 
the lower respiratory tract. 8 tables, 16 refer- 
ences. (A A) 

748. LANGWORTII, J. T., STEELE, R. 

Sudden unexpected death in infancy. 

Canatl Nurse 62:41-5, Sop 66. 

A decrease has been noted In deaths of infants iii 
Canada, particularly tliose aged 28 days to one year. 
Investigation was undertaken at Queen’s University, 
Kingston, Ontario, to determine how many Infants in 
South Eastern Ontario died unexpectedly, how many 
deaths were unpredictable, and how many preventable. 
Tlie authors comment on literature concerning acci- 
dental mechanical suffocation, sfatus thyino- 
lymphaticiis, bronchospasm, hypersensitivity to cow’s 
milk, and viral infection. During the study, January 
tlirough October 1965, 47 cases were identllied, 38% of 
whom died at 1-2 months of age, 66% by 3 months, and 
79% by 4 months. Socioeconomic circumstances of tlio 
parents were surveyed. 3 tables. 26 references. (AA) 


749 PETERSON, D. R. 

Sudden, unexpected death in infants. An cpidcniiologic> 
study 

Amer J fCphIcm 84 478-82, Nov 66. 

Sudden unexpected deatlis in infants. King County ^ 
Washington, were identified circumstantially from deatli 
certificates. All but one had post-mortem examinations 
which ruled out a plainly obvious cause of death, Durnij^ 
1962-1964, 173 instancc.s were found (2,87 per 1,00Q 
live births). Males, nonwhites, babies of young mothers, 
and illcgitiihalcs were more susceptible. Low birtl^ 
weight affected susceptibility most strikingly Fewer 
cases occurred in July and August than m other montlis:. 
No trend was seen in distribution by days of the week. 
Deaths were twice as frequent in morning as m afternoon 
hours. No geograpliic clustering was found. The data are 
compatible with tlie hypothesis that deaths occur in cer- 
tain high-risk infants under diurnal innuciiccs and are 
triggered by mild unrecognised infection \vith micro- 
biologic agents not found in previous studies, or perhaps 
by some other seasonally influenced factor. 2 tables, 2 
figures. 7 references. (AA) 

750. PORTER, A. M. 

Unexpected cot deaths. 

Lancet 1:9 L4, 23 Apr 66. 

It seems likely tliat cot deaths have a nuittiple etiology , 
If there were evidence to support I he hypothesis m re- 
spect of even a small proportion of .such deatlis, then it 
would become mandatory to screen relatives and subse- 
quent siblings of a deceased infant hy aminoacid urine 
chromatography. It would also be legitimate to question 
why some dried milk products for infant feeding contain 
several limes the protein content of liumaii milk. I 
table. 15 references, (A A) 


75 1. SOKOLOV, E. hu, VASIL’EVA, G. P. 

Apropos of sudden dc.ath m cluldhood. 

Pediattiia 44:52-4, Jim 65. (RUS) 

Analysis of infant death rate due to various diseases * 
10-year period, showed that the largest number of slkJ- 
den deaths occur between 4 and 6 months of age. Data 
concerning- character of the disease, the season. s, and tlic 
pcciilimities of development of affected infants are 
given, 2 figures. 1 reference. (AEd) 


752. STEELE, R., LANGWORTII. J, T. 

'Die relationship of antenatal and postnatal factors to 
sudden unexpected death in infancy, 

Canaci Med Ass J 9A:i\65-7l, 28 May 66. 

80 eases of sudden unexpected dcatli in Infancy (SUD) 
were identified In Ontario, and matched with live con- 
trols, Analysis si lowed that SUD occiiired slightly more 
often in males than in females, and that the majority of 
deaths occurred under 4 months of age. SUD was shown 
to be significantly related to prematurity, other than 
breast feeding, low maternal age at time of marriage, first 
pregnancy, delayed fir .si prenatal visit, maternal blood 
group, and cigarette smoking. Confirmation of tlicsi^ 
findings may allow the construction of profiles of infant » 
particularly at risk andopermit the institution of prevent 
live measures. J 5 tables. 1 2 references. (AEd) 
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753. SUTTON. R N. EMERY J L, 

Sudden death in infancy A microbiological and epi* 

dennological study 

Arch Dis Child 41 674-7, Dec 66. 

Incidence ot respiratory illness in the coiniii unity and 
unexpected deaths in infancy in the city of Sheffield, 
1961-1964, showed a close correlation especially during 
epidemic of influenza Tlie contacts of 10 infants who 
(lied in this way were investigated for pathogenic viruses 
and bacteria. The proportion of contacts who harbored 
such bacteria was significantly higher than that in a con- 
trol population 3 figures 21 references. (AEd) 


754. VALDES-DAPENA, M. A 

Sudden and unexpected death in infancy A review ol 
the world literature 1954-1966, 

Pcdiotncs 39 123-38 Jan 67 

This review discusses many factors related to sudden 
death in infancy including pathologic changes, epi- 
demiologic factors, and ctiologic mechanisms. Among 
the epidemiologic considerations arc incidence by age, 
sc\» race, season, geographic locution, socioecoiiolnic 
group, maternal factors, and family reoccurrences. 
Among tlic ctiologic mechanisms discussed are suffoca- 
tion, infection, buc term logic, viral or toxic agents, or 
metabolic errors 13 tables 105 lelcrcnccs. (Ed) 



HI. MATERNAL AND INFANT STUDIES^Con. 


G, OTHER OUTCOMES OF PREGNANCY 

755. ACHCSON.li D. 

Hospital morbidity in early life iti relation to certain 
maternal and foetal chaiacteri sties and events at delivery. 
Ihit J Ptev Soc Med 19:1 64-73, Oct 65. 

Study of inpatient hospital morbidity during early 
month.s of life of 5,901 babies, born 1962, O\tord 
Rccoid Linkage Study aica. 203 (3%) were discharged 
once or more during 1962. Largest single cause of admis- 
sion was congenial malformation. Hospital morbidity of 
babies delivered at liome (3.2''^) was almost identical to 
that of I hose delivered in hospital (3 5%), in spite of 
selection of dirficuU cases, nulliparavS, and grand imiL 
tiparasfor deliveiy in hospital Of characteristics studied, 
low maternal age was the most important in hospital 
marbiclHy of the baby. Babies less than SVi lbs at birth 
had significantly higher hospital morbidity, lowest rate 
was in babies 8 to 9 lbs Type of delivery, length of 
second stage of labor, type of maternal anesthesia, or 
administration of oxygen to the baby at birth did not 
determine hospital morbidity of tlic baby. For domi- 
ciliary deliveries, there was a striking correlation between 
the week of ge.stalion in which the first antenatal visit of 
the midwife took place and the morbidity of tlic 
baby, 15 tables. 4 figures. II references. Appen- 
dix. CAFal) 

756. ADAMS, M.S.,NF.EL,J.V. 

Children of incest. 

Pedia fries 40:55“62, Jul67. 

18 prospectively ascertained cases of brother x sister and 
father X dauglitei matings arc described. A series of ille- 
gitimate clnldrcn whose niotlicrs were as nearly matched 
as possible to the incest mothers for intelligence, age, 
lieiglit, weight, and socioetonoiiuc conditioirs were used 
as controls. Six of the children of incest had died or weic 
found to have major defects on followup 6 months after 
birth, whereas one of the comparison cbildrcii was so 
classified. Tins is a laiger inbreeding effect than would be 
predicted on the basis of piibiislied findings from mar- 
riages of fiisl cousin.s. 5 tables 12 references, (AA) 

757. AVGAR,V. 

Drugs in pregnancy. 

JAMA 190:840-1, 30 Nov 64. 

A suivcy of medications administered in pregnancy and a 
brief discussion of published and pro.spcclivc studies 
regarding the effect of the medications on the fetus and 
the newborn infant. Incliwlcs a table* “Medications and 
Changes Produced,** 1 table, 5 references, (Ed) 

758. BAIRD, D, 

Variations in fortiHly associated with changes in health 
status. 

J Chronic Dis 18:1109-24, Nov 65, 

Discussion of ropro clue live capacity, and factors affect- 
ing fertility including health and physique of the mother, 
age and parity, spacing of children, diet m pregnancy, 
racial factors, and standard of obstetric care. The essen- 
tials for easy and efficient childbearing are youth and 


first class physical development and nutrition. If, In such 
women, the first child is born by age 20, the total 
restricted to 4, and the last born before age 30, the 
perinatal niortaJil> would be very low, probably less 
than 15 per 1,000 from all causes, given a good'^tandard 
of obstetric care 9 tables, 19 references. (Ed) 

759, BALODIMOS. M, C., HURXTIIAL, L M. 

Tlie remote prcdiabctic state. Effect on infant size, fetal 
and perinatal mortality. 

Oeiiatrics2i 1 19-27, Sep 66. 

30% of 200 elderly women with a mean age of 65 were 
diabetic, A simihu- high prevalence of abnormal carbo- 
hydrate tolerance in older persons has been reported by 
various authors. TIte pregnancies of 1 30 women (average 
of 34 years earlier, ranging from 16 to 65 years) were 
correlated with their present carbohydrate tolerance. A 
hjglier prevalence of niultiplc large infants and more than 
one obstetrical anomaly was found in those who were 
discovered to have diabetes 16 to 65 years later com- 
pared with tliose with a normal carboliydrate tolerance. 
Statistically no more large babies were born to diabetic 
women than to nondiabetie women. Althoiigli the prc- 
diabctic influence on obstetrical anomalies may extend 
indefinitely, it is not as evident as in the 2 to 5 year 
period preceding clinical onset. Many diabetic women 
give birth to normal infants and several women with nor- 
mal carbohydrate tolerance tests 16 to 65 years Inter had 
abnontial pregnancies, possibly because of factors other 
lhan p re diabetes causing obstetrical anomalies. 3 
tables. 37 references. (AEd) 

760, BANIK, N. D., KRISHNA, R.. MANE, S. I 
Longitudinal study of morbidity and mortality pattern 
of children in Delhi during the first two years of life: a 
review of 1,000 eluidren 

fndtati JMed Res 55:504-12, May 67. 

Morbidity and mortality pattern of 1,000 children in a 
Delhi longitudinal study during the first 2 years of life. 
Attempted to determine the effect of sex of children, 
socioeconomic and environmental background of 
families, maturity of cliitdren, and educational stains of 
the mothers, on morbidity and mortality of the cliildron. 
Advcr.se socioeconomic conditions, defective environ- 
mciUul sanitary conditions, over-crowding, lack of educa- 
tion of the mothers, particularly for health care of 
children, should be given serious consideration in plan- 
ning public health programs for reduction of morbidity 
and mortality of children at early ages. 6 tables, 
17 references, (AEd) 

761, BARKER. D. J., RECORD, R, G. 

Tlic relationship of Hie presence of disease to birtli order 
and maternal age. 

Anier J Plum Genci 19:433-49, May 67. 

Discussed arc methods of analysis for determining 
whether the presence of a disease is correlated wdtli birth 
order or maternal age, A new method for analysis within 
fraternities is described, and the Interpretation of varia- 
tions of disease Incidence with birth rank, maternal age, 
and fertility is explored. J3 tables. 21 refer- 
ences. (AEd) 
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762 BARNO, A. 

Criminal abortion -deaths and suicides in pregnancy in 
Minnesota, 1950-1964. 

Mimi Med 50 11-16, Jan 67 

Maternal deaths due to criminal abortion, 20 among 
1,232,545 live births in Minnesota, 1950-1964, divided 
equally between .septic abortion and air embolism and 
between illegitimacy and legal pregnancy. During the 
15-year period, there were 14 suicides (1 per 88,039 live 
births), none were illegitimate pregnancies and none had 
requested abortion; 10 occurred postpartum, 4 with 
fetus in utero; 12 were psychotic deprcssivcs, 2 schi/o- 
ph rentes. Only 4 had sought psychiatric help. 9 
tables. 7 references (AEd) 

76 3. BARTOSZEWSKI, A., RADOMANSKI, T., KLONOW- 
SKI, H. 

Effect of threatened abortion on the further course of 
pregnancy and the fate of the neonate. 

Przegl Lek 22:747-8, 66 (POL) 

The course of pregnancy and the fate of neonates in 90 
out of 114 pregnant women hospitalized, because of 
tlireatened abortion, at First Obstetric and Gyneco- 
logical Clinic, Lubm Academy of Medicine. Results, sup- 
ported by data from the literature, show that every 5th 
case of threatened abortion ends in complete abortion. 
Compared with the whole population of pregnancies, in 
threatened abortion percent of aboi led fetuses is 3 times 
higher. Mortality among neonates is also over 3 times as 
high, and the number of congenital defects is about 
twice as large. It is suggested that every woman 
threatened with abortion should seek treatment, since 
the majority of children born survived over 4 months 
I.C., they passed the age limit at which biologically weak 
neonates die, 10 references, (AEd) 

L BEDGER, J. E., GELPERIN, A., JACOBS, E. E. 

Socioeconomic characteristics in relation to maternal 
and child health. 

Pub Health Hep 81 .829-33, Sep 66, 

A project in Chicago begun in 1964 included: analysis 
of socioeconomic characteristics and their relation to 
major health problems, interviews with directois, board 
members, etc, of 161 voluntary health agencies; collec- 
tion of data on incidence and prevalence of illness and 
disability among infants and prepartum and postpartum 
status of women; and sii peri mposit ion of services over 
needs. Infant mortality rates were found to increase as 
income decreases, Proportion of the population non- 
white, level of income, and age of tlie mother were sig- 
nificantly related to maternal mortality. Data for 
Chicago and Cook County arc given for income and 
various health indices, 3 tables 10 references. (Ed) 

765. BERENDES,H. W., WISS, W.,DEUTSCn BERGER, J. 
Factors associated with breech delivery, 

Amei’J Public Health 55:708-19, May 65, 

Study of rclationsliip between breech delivery and vari- 
ous characteristics of the gravid woman and the product 
of her pregnancy, Data refer to sonic 17,000 pregnancies 
observed in 13 collaborating institutions, 1959-62, Do 
characteristics of the mother or of the fetus predispose 
to breech presentation'^ Race, age, parity, gestational 
age, sex of child, and birth weight are given for 16,634 
nonbreech and 536 breech deliveries, Brcech-type deli- 
very was considerably greater, proportionately, among 


low than among heavier birth weight infants. Relatively 
more short gestational age fetuses were breech deliveries. 
Details of a linear discriminant analysis with 22 selected 
variables tor evaluation are provided, 6 tables, 3 fig- 
ures (AEd) 

766. BIERMAN, J. M., SIEGEL. E., FRENCH, F. E. 

Analysis of the outcome of all pregnancies in a com- 
munity. Kauai pregnancy study. 

Amer J Obstet Gynec 91.37-45, J Jan 65. 

A rcporl of a study of all pregnancies on Kauai, Hawaii, 
For each 1,000 live births, there were an estimated 1,31 1 
pregnancies which had advanced to four weeks* gesta- 
tion, 286 had ended in fetal death before 20 weeks, and 
25 more after that time. Of the live births, 100 had 
perinatal handicaps that required special care (16 of 
these died), 3 more died under age 2; and an additional 
32 with IQ’s from 70 to 80 may require special educa- 
tional services. The 1,311 pregnancies yielded 865 living 
children at age 2 without handicaps recognizable by the 
methods used in this study. 3 tables, 3 figures. Ref- 
erences. (A A) 

767. BRAY,P.N. 

Tlicrapeiitic abortion: incidence and indications in Min- 
nesota. 

50: 129-36, Jan 67. 

Data provided, regarding incidence of therapeutic abor- 
tion, 1955-64, from 26 hospitals in Duluth, St. Paul, 
Minneapolis, and Rochester. Of questionnaires to doc- 
tors regarding desired indications for therapeutic abor- 
tion, 200 were returned- 106 by psychiatrists, 94 by 
obstetricians. Results are given. The Minnesota Obstet- 
ric-Gynecological Society preferred not to take official 
action as representing the Society. 27 tables, I 
form, (Ed) 

768. BUCK, C„ VALENTINE, G, H„ HAMILTON, K, 
Reproductive performance of motheis of mongols. 
AmerJ Men f Deflc 70 886-94, May 66. 

Reproductive histories study of 1 10 mothers of living 
mongol subjects, and of 100 controls. Mothers of mon- 
gols were not less fertile than the control mothers, nor 
did they show a pattern of fetal loss consistent with an 
inherent impairment of reproductive function. Tlicrc was 
a slight tendency for their rate of fetal loss to be elevated 
during the age range in which the mongol was born. 
These results offer little support for the belief that 
among parents of mongol offspring are individuals with 
an unusually high risk of melotic non-disjunction. This 
conclusion may not apply to parents whose mongo! off- 
spring died at an early age, 2 tables. 8 leferenccs, 3 
appendixes. (AEd) 

769. CLARK, J, F., WONG, J. A„ NILES, J, 11. 

The pregnant adolescent, 

Ann YNAcadSci 142:813-6, 10 May 67. 

A study* at Freedman’s Hospital, D.C., of 6,000 infants, 
delivered 1957-59, 291 of whom were to mothers ages 
10-16 (5% of the total), 65% received no prenatal care 
until the third trimester, and 25% none at all. 21% of the 
infants were premature, and 2.4% were stillbirths. A 
second series, 1960-65, for 18,310 deliveries, 413 among 
adolescents, sliowed toxemia incidence to be 5 times 
higher among the adolescents than in other deliveries. 6 
tables, 2 references. (Ed) 
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473. CZKIZhL. E., ELEK. r. 

Scitsonal diimgcs in tlic frequency of fetal damage and 
fertility. 

Oiv Ilctt! 107 2466^9, 25 Dee 66, (HUU) 

770. DAY,R h. 

Factors influenemg offspring. Number ofcliilciicn, inter- 
val between pregnancies, and age of parents. 

Amei J Dts Chihl 1 1 3: 1 79'85, Feb 67. 

Review of published studies on survival and health of 
chikhen iii relation to family si^e, spacing of preg- 
nancies* and ages of parents. Younger age (20-30) of the 
mother and i\ young fatJicr arc associated with greater 
survival of the infant and fewer of certain congenital 
malformations. Mrst-born and higher birth order babies 
are associated with greater risk. 2-3 years between births 
IS associated with lower infant and childhood mor- 
tality. 4 tables 3 figures. 28 references. 

771. DONALD, I. 

Obstetric aspects of preventive medicine in the perinatal 
period. 

Pmc Roy Soc A Jed 59: 184-8, Mar 66. 

Assessment of conditions of birth of 1,500 babies born 
jn Glasgow, Scotland; 203 had complicated deliveries; 
766 weie of normal pregnancy and labor. Apgar scores 
aic given for eases of unfavorable pregnancy factors, for 
eases of unfavorable labor factors in normal pregnancy, 
and for unfavorable factors in pregnancy and labor com- 
bined. AniSng 5 classes of general pliysicnl assessment at 
birth, as given in the Apgar score, the one concerned 
with lie art rate is the most important, Practices m the 
conduct of labor in which improvements have been made 
arc reviewed. 5 tables. 23 references. (AEd) 

772. DRURY, M.l. 

Pregnancy in the diabetic. 

15:830-5, Nov 66. 

Study of 300 pregnancies tn 156 Irish diabetics; 30% of 
the pregnancies weic fifth or later; mean matcinal age 
was 30 years. Abortion rate was 11% and loss of viable 
' infants was 10%. There were no niaternnl deaths. Control 
of diabetes was strict and this is reflected in the occur- 
rence of hypoglycemic coma on 21 occasions. Diabetic 
ketosis occurred in 12 eases; all were unbooked oiner- 
gcncy admission.^. Tlic'infliicnce of these complications 
on fetal .survival is contrasted, Pxe-cclainptic toxemia and 
liydromnios In the mother, and respiratory distress 
.syndrome in the infant contributed heavily to infant 
loss. Of recent years, the aim 1ms been to deliver at 38 
weeks in uncomplicated eases usimlly by tlie vaginal 
route. The cesarean section rate for the whole scries was 
22%, and for primigravldas. 29%. (AEd) 

773. FAR13ER,R.E. 

1965 birtli certificates show encouraging trend in pre- 
natal care. 

Maryland Aled 7 15:153, Nov. 66. 

Study of birth ccitificates for 1965 in Ballimorc shows 
the following gains: (1} Increased utilization of existing 
health facilities for prenatal care, (2) More pregnant non- 
wliito girls under 16 sought prenatal care (16.2%, 1965; 
8.4%, 1964) and Improvement was shown by all age 
groups In nomvhJtc women, (3) Death rate for nonwliitc 


infants dropped by 13,5% over 1964, nithougli the death 
rate for white infants remained about the same, (4) Live 
birth rate of residents declined, white by 10.8% and non- 
white by 8.2%. Ttie Baltnnojc Maternity Center cared 
for 6,243 pregnant patients in 1965, and 6,2 !1 in 
1964. (Ed) 

774. FOX, H. 

Tlic significance of placental infarction in perinatal mor- 
bidity and mortality. 

BhlNeonat 11:87-105,67. 

Infarction is recognized as a localized area of villous 
necrosis due to a local obstruction, and to maternal 
uteroplacental circulation. The incidence was studied m 
715 placentas. Infarcts were found in approximately 1/4 
of placentas from uncomplicated pregnancies. Pre- 
eclamptic toxemia and essential hypertension were Ihe 
only maternal factors as.soclated with an increase in inci- 
dence or extent of Infarction. Extensive infarction was 
associated with a higli incidence of neonatal asphyxia, 
low birth weight, and intrauterine death. Infarction could 
only be invoked as a common cause of death in preg- 
nancy complicated by toxemia or accidental antipartuin 
hemorrhage. It is significant that low birth weight found 
in cases with infarction is frequently due as much to 
the as.sociated maternal arteriolar and concomitant pla- 
cental ischemia as to the actual loss of placental tis- 
sue. 9 tables. 4 figures, 65 references. (AEd) 

775. FREEDMAN. R., COOMBS. L. C., FRIEDMAN, J. 

Social correlates of fetal mortality, 

AWbank Mem Fund Quart 55:327-44, Jul 66. 

Longitudinal study of fetal mortal liy among a random 
sample of white women In the Detroit area who had a 
1st, 2nd, or 4th line birth in July 1961. After an inten- 
sive initial interview, there were brief followup inter- 
views 9 and 21 months later. Data are presented on fetal 
loss rates in relation to age, parity, prior fetal loss, family 
income, mothcr^s employment, expectations and prefer- 
ences about number and timing of cbiltlrcn, and atti- 
tudes toward pregnancy, 8 tables. 17 references. (Ed) 

776. FUJIKURA, T„ FROEIILICIJ, L. A. 

Intrauterine pneumonia in relation to birth weight and 
race. 

Amer J Ohsict Qynce 97:81-4, 1 Jan 67. 

Intrauterine pneumonia remains a common and often 
fatal Infectious process despite the advent of antibiotics. 
Acute choiioanmioni Us is generally accepted as its fre- 
quent precursor. In a histologic evaluation of pulmonary 
sections of 512 neonatal deaths within tlic first 48 hours 
of life out of 36,212 single live births, 20% were found 
to have pneumonia. Tlie proportion of neonatal deaths 
showing pneumonia was higher in tlic Negro (28%) than 
in the wliltc (11%) and consistently high in the Negro at 
each birth weight interval. Tlic association of pneumonia 
and chorioamnionitis was more prono\mced fn the Negro 
(51%) than in the white (28%). In the white, the inci- 
dence of pneumonia was higher in mature (birth weight 
over 2,500 grams) than in premature infants; in the 
Negro it was not higher in premature compared to 
mature infants. Tins is in contrast to cliorloamido nil Is 
which is more common in premature births. 3 
tables, 15 references, (A A) 
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777, GOLDBERG, D., GOLDSTEIN, H., QUADE, D. 
Association of pcnnatal factors with blindness mcliildren* 
Pub Hcaith Rep 82 519-21, Jun 67 

Retro spec live study of 553 legally bbnd clnldrcn of 
single birtli born in New York State during a I2-ycar 
period compared with a control group from the New 
York State popiiUtion. Uesnlts showed a higher propor- 
tion of mothers of eases (1) were nonwinte, (2) were at 
the extremes of maternat age (under 20 or 35 or older), 
(3) were prinnparas, (4) had prior stillbirths (in upstate 
New York), (5) had coinpJicahons of pregnancy due 
principaWy to a significant excess of prc-ctlampMa. With 
regard to type of blinding affection, congenital cataract 
was the most notable associated with low birth weight. 
Siippleincntaiy information indicated that the propor- 
tion of blind children who were of twin birth was 
appreciably liighcr tlian the usual incidence of twins 
among live birtlis. 10 tables, 18 references. (AEd) 

525, GRAVEN. S. N , OPiTZ. J. M , flARRISON, M. 

The respiratory distress syndrome. Risk ^related to 
maternal factors, 

Amer J Obstei Gvnec 96*969-76. L Dec 66, 

778. HENDERSON, M,. REINKE. W. A. 

Analytical bias in studies of pregnancy outcome. 

Amei JOhsiet Gynec 96:735-40, 1 Nov 66 

Description of three types of bias introduced into analy- 
sis of studies of pregnancy. In each case, the bias came 
from selection of patients for final analysis. T^’lic applica- 
tion of the examples of bias described is not restricted to 
studies of pregnancy outcome. Any comparative study 
continued over an interval of time is open to similar 
opportunities for selection leading to similar problems of 
bias. It is hoped that this report will emphasi?:c the need 
to control selection during the study or to use adjusted 
rates during analysis. Stables. 3 figures, (AA) 

9. HENDRICKS, C. IL 

Delivery patterns and reproductive efficiency among 
groups of differing socioeconomic status and ctlinic ori- 
gins. 

Amer J Ohstef Gynec 97*608-24, 1 Mar 67. 

To assess relative importance of ethnic ver.sus socio- 
economic components as they affect reproductive per- 
formance, two groups of women, one white and one 
non white were studied. Socioeconomic ally more favored 
(private service patients) were compared with socio- 
economically less favored (staff service) in each group. 
Groups of higher socioeconomic standing resemble each 
other in their obstetric performance more than tlicy 
resemble tlieu ethnic counterparts in the less favored 
groups. Both higlier socioeconomic groups exhibited 
superior reproductive performance in the following 
parameters: perinatal mortality, preinatiirity by weight, 
prematurity by weeks, ectopic pregnancy, and pre- 
eclampsia. 3 tables. 9 figures, 26 references. Dis- 
cussion. (AEd) 

780. HENDRICKS, C. H. 

Twinning in relation to birth wciglit, mortality, and con- 
genital anoinalies, 

Obsfet Gynec 27:47-53, Jan 66, 

Among 438 women delivered of multiple pregnancies rit 
University Hospitals of Cleveland in a 9-year period end- 


ing December 1964, twinning rate was higher among 
women of high parity, those in their fourth decade, and 
among those who luid previously borne twin pregnancies. 
The high perinatal mortality rate is paralleled by a high 
incidence of congenital anomalies. Each of these factors 
is observed often er in those infants whose birth weight 
falls more than 1 Standard Deviation below the mean 
birth weight of all twin infants born at equivalent weeks 
of gestation. It is concluded that hazards for a twin fetus 
are more biological than obstetrical 4 tables 4 
figures, 4 references. (A A) 

781. HEUSER, R.L 
Multiple births, U.S , 1964 

Vita! and flealth Statistics Series 21, No. 14, Oct 67. 

Twinning rates have declined since the I920’s. Multiple 
deliveries arc more frequent among Negro women than 
white. Rate of twinning rises to ages 35-39, and then 
declines. The higlier the parity, the more likelihood of 
twins. Observed differences arc due almost entirely to 
dizygotic twins. Monozygotic twins occur with about the 
same frequency regardless of ago or parity of the mother. 
The proportion of triplets among all deliveries is approxi- 
mately the square of tiie proportion of twins among all 
dcliveric,s, as predicted by the Hcllin-Zelcny hypothesis. 
Triplet rates show the same relationships by age and 
parity as twin rates. 5 tables. (AEd) 

930 IIE^V1TT. D., SANDERS, B., STEWART, A. 

Oxford survey of childhood cancers: Progress report, IV, 
reliability of data reported by ease and control moth ers 
Monthly Bull Minist Health (London) 25 80-5, Apr 66, 

782. HOLLINGSWORTH, M. J., DUNCAN, C, 

The birth weight and survival of Ghanaian twins. 

Amt Hum Genet 30*13-24, Jul 66. 

286 Ghanaian twin births are analyzed with regard to 
birth weight, maternal age, parity, and survival, and are 
compared with European data. There is a significant but 
unexplained shortage of female-female twins. The differ- 
ences between Ghanaian and European twin birth 
weights (0.2 lb.) arc tiiiich less than the differences 
between weights of single babies (0.9 lb,). The very high 
correlation (t=0.8) between parity and motlier’s age in 
the data is due to the association between twinning and 
these variables. The iiigh parity of the Ghanaian twins 
(iS%) is similar to that of Italian twins and lower than 
that for some English twins (2\%). This is shown to be 
largely due to the lower proportion of low wcigfu 
Ghanaian twins. It is suggested that this may be because 
twinning is a more natural phenomena in Ghanaian than 
In European women. 26 tables. 1 figure. 9 refer- 
ences, Appendix, (A A) 

686. ILLSLEY,R. 

Preventive medicine in the perinatal period. Early predic- 
tion of perinatal risk. 

Proc Roy SocMed 59:1 81-4, Mar 66. 


783. ISIICHENDO,l.M. 

On the analysis of maternal mortality. 

Snvet Zefravookhi Kirgiz 6:43-7, Nov-Dee 65. (RUS) 

No English summary. 



7S4 KANE.S II. 

Ailvancing age and the pxinngravida 
Ohsicl Gvnec 29 409*14 Mar 67 

Ncit]>cr knowledge nor experience is adequately available 
on tlie “elderly priniipara “ The magnetic tape files of 
the Pcnnatal Study of the Foundation for Medical Re- 
search (Philadelphia, Pennsylvania) wcie scarclicd in an 
attempt to obtain some meaningful material. The tollow- 
ing conclusions have been drawn from the study Ad- 
vancing age m the pnniigravida would appear to produce 
certain inherent risks. Present obstetric technics have 
tended to level off the nioUality rate for both die elderly 
pnmigravKla and her baby. The concept of the arbitrary 
age (35 years) at widch maternal risk inci eases should be 
abandoned as a myth and the more logical concept of a 
sliding scale of difficulty should replace it. 4 tables 19 
references, (AEd) 


785. LYSTER, W. R„ BISHOP, M W. 

An association between rainfall and sex ratio m man 
J Reprod Fa tif 10 35^47 , Aug 65 

Seasonal variations in secondary sc\ ratio m man in 
Perth, Adelaide, and Brisbane appear to be influenced by 
seasonal variations in rainfall. In these cities, the onset of 
the rainy season is followed about 11 months later by a 
larger than normal excess of male births. Sex ratio in 
Sydney, however, where rainfall is more evenly distri- 
buted thioughout tlic year, does not v^iry markedly with 
iTcnson; but a relationship between rainfall and sex ratio 
again becomes apparent when the data arc analyzed in 
terms of wet months and dry months and of wet years 
and dry years. It is suggested that secondary sex ratio is 
affected by trace elements in drinking water that alter 
with variations in rainfall. Support for this hypothesis 
has been obtained from an examination of sex ratios in 
two regions of Australia with trace element deficiencies. 
It is also suggested that drinking water exerts its effect 
througli tire male parent and that the observed variations 
in secondary sox ratio re flee I similar variations in pri- 
mary sex ratio. 11 tables. 1 figure. 7 refer- 
ences (AEd) 


786. MCDONALD, R. L 

Liuiar and seasonal variations in obslctric factors. 

J Genet Psycho! 108:81-7, Mar 66. 

To assess lunar and seasonal variations in obslctiic fac- 
tors such as bu'th rates, birth weights, and incidence of 
prematurity. Subjects were 1,909 full term Negro deliver- 
ies occurring over a six-year period at a southern com- 
munity hospital. Births via caesarean section of induc- 
tion were excluded. Significant findings were; (1) more 
births occur during the newinoon and fullmoon phases 
than during the quarter phases, (2) monthly variations 
are observed in female birth rates, highest rates occurring 
111 August and September, (3) there is a spring birth 
trough (March, April, May) for female births, (4) mean 
male birth weights are rehably larger than mean female 
birth weights, and (5) mean male birth weights for fall 
months (September, October, November) archirgei (ban 
these for spring months (March, April, May). These 
findings aie discussed and related to previous results. 2 
tables. 18 references. (AA) 


787. MFNYASZ, E., ONA, M . KESE, G. 

Clinical observations and haboratoiy studios on the effect 

of lead on pregnancy 

/W Cvfwck 87.27-34, 2 Jan 65. (GER) 

Two groups of pregnant women who worked iti lead- 
con taming surroundings were observed. It was found 
that m women who delivered living, hill term infants, 
lead tests were negative or only slightly positive. Where 
pregnancy ended in infant death, spontaneous nnscar- 
riagc, or premature birth, the lead tosis of the mothers 
were ilcliiiilcly positive. Di.ssemlmiting organic lesions 
were found in the fetus. The picniaturc birth rate was 
8^?-, the spontaneous miscarriage rate 22yf in the group 
with positive lead tests. 2 tables 3 figures. 1 refer- 
ence (AEd) 

788. MEY,R.,GORG,I. 

Smoking and pregnancy. 

MedKIin 62 5-10, 6 Jan 67 (GER) 

No English siiininary. 

789. MICKAL, A., BEGNEAUD, W, P., WEESE, W. 11, 

Glucose tolerance and excessively large infants. A 
twelve-year followup study. 

Affjcr J Ohstef Ctynec 94 ‘62-4, I Jaii 66. 

Obesity, abnormal glucose curves, and repeated delivery 
of infants in excess of 4,500g arc sigiiificant with regard 
to the fiiturc development of diabetes. 79% of the pa- 
tients in this study who had this triad arc now diabetic. 
Of the 67 tested, 24 (36%) arc diabetic, luul 14 (21%) 
have an abnormal curve In tlic non pregnant state. 60^^ of 
the women who had one or more large infants now have 
a diabetic oi prediabetic curve, 2 tables, 14 refer- 
ences. (AEd) 

790. MONIh, G. R„ SEVER, J. L., COCHRAN, W. D. 

The n-l and the RV viruses and pregnancy: Serological 
study of certain groups of pregnant women: A report 
from the collaborative study of cerebral palsy, 

JPcdiiit 67:253-6. Aug 65. 

Serial serum spectmcn.s from 133 women whose preg- 
nancies terminated in: (1) spontaneous abortions, (2) 
stillbirths, (3) mongolism, or (4) congenital defects in- 
volving bone and cartilage of the skull, were tested along 
with specimens from 266 malclicd normal controls to 
asso.ss frequency and significance of luiinan infections 
during pregnancy with IM and RV viruses. Antibody 
was detected in only two women, and the sole infection 
as manifested by a significant rise in antibody titer 
occurred in a mother wliosc pregnancy terminated In 
delivery of a mongoloid child with n 21 trisomy. This 
lack of detectable effect found in studies docs not pre- 
clude the biological significance of these viruses; how- 
ever, there was no evidence that these viru^cs adversely 
nffectfcd this study population. I table. 9 refer- 
ences. (A A) 

791. NISWANDER, K. R., BERENDES, IL, DEUTSCHBER- 
GER, J. 

Fetal morbidity following potentially aiioxigcnic obstet- 
ric conditions. V, Organic heart disease. 

Amer J Obsiet Gynce 98:871-6, 15 Jul67, 

The charts of 327 pregnant women with organic heart 
disease were abstracted and analyzed primarily for fetal 
effect of (he disease. Careful prenatal and pediatric caic 
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713. 


714. 


apparently markedly decreased the risk of perinatal 
death. Tlic proniatimty rate was considerably higher 
than expected and there was evidence that the fetuses 
had suffered from mild perinatal anoxia Neurological 
evaluation of the children to the age of one year failed to 
reveal anv evidence of neurological dysfunction related 
to the presence of organic heart disease in the 
mother. 6 tables. 13 references (AA) 


792 OPPL.T. C 

Risk registers for babies* 

Devchp Med Child Neiiml 9.13-21, Feb 67, 

Tlie principles of the “at risk” concept for the early 
detection of handicapped children arc examined as to 
the value of “at nsk” registers as currently orgainzcd in 
Britain. As a result of this cntique* revised enterta arc 
suggested for the placing of infants on the “at risk” 
register which it is hoped might increase their value for 
both clinical and research purposes. 5 references. (AA) 

174. PAFFENBARGER, R. S.* MCCABE, L. J. 

Tiic effect of obstetnc and perinatal events on risk of 
mental illness in women of childbearing age 
AmcrJ Fubhc Health 56.400-07, Mar 66, 


3. PARADISE, J.L. 

Maternal and other factors in the etiology of infantile 
colic. Report of a prospective study of 146 infants. 

JA>\fA 197.19F9, l8Jul66, 

Significant colic developed in 23% of 146 normal new- 
borns. Its incidence was unrelated to family economic 
class, maternal age, birth order, sex, weight gain, type of 
feeding, or family history of allergic or gastrointestinal 
disorder. Superior maternal intelligence and advanced 
maternal education seemed associated with a higher than 
average incidence of colic, possibly because of belter 
maternal reporting or lower maternal tolerance. Tlic oc- 
currcncc of cohe showed no relationship to maternal 
emotional factors, whether estimated clinically or meas- 
ured by a standardized psychological lest Most mothers 
of infants wath colic were stable, cheerful, and feminine. 
Tins evidence, and other evidence wlicn critically re- 
viewed, does not support the frequently stated view that 
colic results from an unfavorable emotional chmatc cre- 
ated by an inexperienced, anxious, hostile, or un- 
motherly mother. 10 tables. 2 figures. 24 refer- 
ences. (AA) 


?4. PATRICK. M.J. 

Influence of maternal renal infection on the fetus and 
infant* 

Arch Dis Child 42:208-1 3, Apr 67. 


Abortion, stillbirth, and prematiinty rates were not in- 
creased in bactcriuric patients, whether dr not this per- 
sisted throughout pregnancy or was eradicated by pro- 
longed chemotherapy, when compared with a group of 
nonbacteriuric antenatal patients at Stobliill General 
Hospital. Glasgow, The* neonatal death rate was signifi- 
cantly increased in the bactenunc mothers as a whole, 
^d this was mainly due to defects of dorsal midhne 
fusion. Asymptomatic bactenuric and clinical pyelon- 
ephritis were significantly more frequent In the infants 
of bactcnuric mothers as a whole, compared to those of 
nonbacteriuric mothers. Evidence of infection, to suggest 
that material bacteremia can jnvoJve the fetus, was found 
in ammotic fluid, umbUical cord bipod, placentas, and 
cords 5 tables, 30 references. (A A) 


795. PILDES, R. S., FORBES, A \i , CORNBLATII, M. 

Studies of carbohyduUc metabolism in the newborn m 
fant IX Blood glucose Icvcfs *iiui hypoglyccmiii m 
twins 

Pediatrics 40 69-77, Jul 67 

Blood sugar determinations were tlonc diiiing the tirst 5 
days of life on 100 sets of twins I lypoglyeeinia was 
found m the smaller in 8 of eleven pairs who were 
discordant by moic than 25% with the smaller twin 
weighing less than 2.0 kg. Hypoglycemia oceiiried in one 
other pair of the remaining 89 sets of twins. Blond 
glucose values were not inniicnccri by birth order or sc\ 
of the infants Infants who weigticd ovei 2,500 gm had 
significantly liiglicr blood sugars I him those wlio weighed 
below 2,5 00 gin. I table. 2 figures 35 lefer- 
cnccs (AA) 

796. POINTS, T. C. 

Epidemiological approach to niatoinily health needs. 

J Okia Med Ass SH‘230AJ\\n 65. 

An epidemiological study of maternal health needs |)cr- 
taining to deliveries of 4,708 biibles at UmveisUy of 
Oklahoma Medical Center Uospitul, 1959-1961. 51%* of 
the babies wcie Negro, 4% Indian. 86%t of the white 
women and 60% of the Negro women were married. A 
higher percentage of white patio ills had picnalal cure 
beginning, in general, earlier in the gestation period. The 
premature rate was highest for those pcUieiils who did 
not have prenatal care. Overall porinalnl mortality rale 
was highest in Uic “no-picnatal-care” gioup. 'I’lie peri- 
natal mortality rale was higher for Ncgio than for white 
patients. 3 tablc.s. 19 references. (AKd) 

797. RENKONEN,K.O. 

Tlic mothers of twins and their fertillly, 

Attn Med Exp Fcnn 44:322-5, 66 . 

Average number of deliveries of mothers with twim 
exceeded the normal average of 3.3 by 0.5 delivenes m 
Australia (1910-1914) and the noi mal 2.S by 0.5 in New 
York State (1936-37). It is pro fu ruble to assess the twin 
ning rates as the number of twin births divided by the 
number of births within the twin families and not by the 
number of all births On the basis of a series of fanil!ic< 
with twins and/or triplets, co! looted from 1 'inland and 
Sweden, the inriueiice of birth order and of age ol 
mother on twinning rale has been evuhialcd. Within the 
three first birth orders, the rate increased with mother’! 
age but hardly at all within the late birth oidcrs. Witl 
increasing birth order the twinning rale climinislied de 
cidcdly. Those findings suggest Hint the estimated char 
actoristic of mothers with twin.'; is high fertility. Im 
mimologlcal aspects as well as family planning may iiifiu 
cncc the rate of twinning In different birth orders aiu 
age groups of mothers. 3 tables, 5 rcfcronccfi. (AA 

798. RICHARDS, L D., ROBERTS„C* J. 

The risk” infant. 

Lancet 2:711-3, 30 Sep 67. 

Widespread adoption of the idea of an *‘atrisk’‘ register 
for the detection of handicapping disease in infancy, \m 
icu to the situation in which an undefined population i! 
being screened for undefined conditions by people who 
for the most part, are untrained to detect the conditions 
for which they arc looking, Ti>o “at risk*' concept Is ar 
unsound basis for the detection of linndlcapplng dis 
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orders. There is no altci native to the clinical examination 
of all infants in the neonatal period, their screening for 
metabolic and auditoiy defects at tlie proper ages and 
the careful observation ol every infant's developmental 
progress by doctors supported by health visitors. (AA) 

799 ROBINSON, D 

Obstetrical care and social patterns in metropolitan 
Boston, 

Pub Health Rep 82:n7'26, Feb 67. 

Data from 2,445 birth certificates filed in Boston, 1962, 
for 10% of the infant population restricted to maritally 
normal families and for all 1,791 out-of-wedlock births. 
Birth weight, fertility, maternal age, and prematurity arc 
discussed in relation to ethnic group, legitimacy of 
births, immigration status (foreign and out-of-Statc), and 
socioeconomic status. There was considerable disparity 
in the use of particular hospital facilities by. different 
social, economic, and ethnic groups. Virtually all compli- 
cations of pregnancy were channeled into 5 of the 13 
hospitals in Boston, with a special concentration into 1 
unit, not all because of geographic convenience. Exami- 
nation of qualifications of physicians attending 3,040 
births revealed that physician coverage was primarily 
delcrmined by socioeconomic and ethnic groups. Board 
certified obstetricians tended to practice among white, 
married, suburban women. Less affluent whites de- 
pended on general practitioners with less obstetrical ex- 
periences. Unmarried white and Negro women depended 
primarily on hospital interns. Residents cared for the 
youngest, the primigravidas, and those with acute social 
problems that were likely to affect the course and out- 
come of the pregnancy. 4 tables. 25 lefcr- 
cnccs. (AEd) 

100. RUSSELL, C. S., TAYLOR, R., MADDISON, R. N. 
Some effects of smoking in pregnancy. 

J Obstet Gymec Bfit Comm 73:742-6, Oct 66. 

A preliminary prospective survey of 2,257 pregnant 
women for possible harmful effects of smoking. The 
analysis indicates that regular smoking of 5 or more 
cigarettes a day (as contrasted with nonsmoking, occa- 
sional smoking, taken together) has the following ef- 
fects: (I) lower baby weight, though observed tliroiigli- 
out pregnancy, is most marked between the 38th and 
42n(1 weeks, (2) increased risk of prematinity in those 
women who report early pregnancy bleeding but not In 
other women, increased risk of abortion, stillbirth, 
and neonatal death. 5 tables. 1 figure. 12 refer- 
ences, (AA) 

01. RUSSELL,?. A, 

Subdural haeinatonm in infancy. 

Brit Med J 5459 :446-Hy Aug 65, 

25 cases of subdural haematoma in infancy are reviewed. 
All the patients presented were less than 2 years old, and 
less than half had a history of trauma. The common 
presenting symptoms were convulsions, vomiting, and 
drowsiness. The common signs were increased tension of 
the anterior fontaiielle, retinal haemorrhage, anemia, and 
increased head circumference. The non-specIficity of the 
presenting symptoms is stressed. The plan of treatment 
adopted is outlined, and prognosis assessed Jn a followup 
ranging from 1 to 5 years. 60% of the children appeared 
physically and mentally normal. Factors affecting prog- 
nosis and controversial aspects of treatment arc dis- 
cussed, 2 tables. 1 figure. 1 9 references. (A A) 


802. SEVER, J L., NELSON, K. B , GILKKRSON, M; R. 
Rubella epidemic, 1964 Effect on 6,000 pregnancies 
Amei JDts Child 1 10.395-407, Oct 65. 

During the rubella epidciiuc, spring 1964, 6,161 preg- 
nant women were studied by 11 institutions in the 
collaborative study of cerebral patsy. Analysis of this 
population and the pregnancy outcomes through the 
neonatal period for the 750 women, who had clinical 
rubella or were exposed during the first trimester, yields 
statistics on incidence of congenital rubella syndrome, 
clinical illness, chronic infection, and prematurity 13 
tables, 6 figures. 25 references. (AEd) 


803. SIEGEL, E„ CHINNOCK, R. F., HYMAN, C. B. 

Hemolytic disease of the newborn. Review of deaths m 
California. 

Calif Med Aug 66. 

To find ways to decrease mortality from hemolytic dis- 
ease of newborn (IIDN), a study was undertaken of 398 
neonatal deaths during a 2Yi year period. These were 
evaluated by review committees for presumed defi- 
ciencies m management. Findings indicate that proper 
prenatal prediction and preparation by physician for 
iminageineiU of HDN calls for earlier and more compre- 
hensive use of warning signals, as well as constant reap- 
praisal of current technology. New advances in manage- 
ment of HDN require increasingly close cooperation be- 
tween patients and physicians and con.su Itants. 5 ta- 
bles. 23 references. 2 appendixes. (AEd) 


804. SPIVAK,M.M. 

Therapeutic abortion, A 12-ycar review at the Toronto 
General Hospital, 1954-1965. 

Amer J Ohstet Gy nec 97:2 16-23 y 1 Feb 67, 

Presented are data from 262 therapeutic abortions at 
Toronto General Hospital, 1954-1965. Indications for 
therapeutic abortion and methods used in terminating 
pregnancy along with subsequent morbidity and compli- 
cations arc outlined. The value of the therapeutic abor- 
tion coniniittee, and proposed cliangcs to libera lixe abor- 
tion statutes, are presented, 6 tables. 11 refer- 
ences. (A A) 


805. SUZUMURA, M., KIKUCIll, S. 

Induced abortion in Japnii-rcview of literature. 

J Jap Obstet GynerSoc (Eng) 13:179-97, Jul 66. 

The real number of Induced abortions In Japan is un- 
known. The majority of the operations are perronned by 
specially “aiithori^ccr* doctors; incidence of side effects 
is much lower than in other countries wheie the majority 
of abortions arc done **crimlnally”. Tho sacrifice of the 
fetus, and its side effects, make the operation undesira- 
ble. Quite often, disorders caused by induced abortion 
arc taken ifs the sequelae of induced abortions when in a 
strict sense they should be in ter pi el cd as those of 
miscarriage or even of cutocin. Many disorders arc 
retrospectively investigated when they should be done 
prospectively. From tlic literature, iiabitual and natural 
abortions are the only sequelae attributable to the 
induced abortion. Of serious direct side effects, uterine 
injury, bleeding, and inflammation are tlic most promi- 
nent. When induced abortion is indicated, it should be 
performed before the 4th gestational month, 18 ta- 
bles. 71 references. (AEd) , 
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714. 


806. TIMONEN, S.» LOKKl, 0., WICHMANN, K. 

Seasonal changes in obstetrical phenomena. 

Acta Ohstct Gynec Scand 44*507-33, 66. 

Seasonal variations in obstetrical phenomena were exam- 
ined in two series of deliveries, 27,522 from Helsinki and 
57,089 from the whole of Finland. Factors examined 
were conception rates, duration of pregnancy, prema- 
turity, duration of labor, hypereinesis, toxemia, birth 
weight, sex ratio, jaundice, and obstetrical infections. All 
factors except prematurity showed seasonal varia- 
tions 13 tables 2 figures 31 references. (ACd) 

807 TRAINOR, P E.,^ WHALEN, R. P. 

Evaluation of quality of infant medical records. 

New York J Med I9II-4, I Jul 67, 

Deficiencies in medical records of newborns were found 
in a study by the Empire State Medical Scientific and 
Educational Foundation, Inc. The findings were a side- 
light of a continuing medical audit program that dates 
back to 1963, 48% of records reviewed totally lacked 
medical orders for the newborn, A general lack of record 
keeping for the newborn cliild was found particularly in 
smaller hospitals. Major deficiencies, found in all hospi- 
tals regardless of sbe, were lack of medical orders, lack 
of dates on niedicat notes, and delay of 2 or more days 
from time of birth to time of record note. 1 refer- 
ence. (Ed) 


808. TROLLE,D. 

A survey of pregnancy wastage, perinatal mortality and 
maternal mortality and a suggestion for a uniform inter- 
national classification. 

DanhhMedBidl 14:10-6, Jan 67. 

Statistical data are influenced by the choice of defini- 
tion, and uniform definitions arc proposed in order to 
facilitate international classification. It is recommended 
that the total number of pregnancies be registered, since 
almost 95 percent of pregnancy wastage takes place 
within the first 28 weeks of gestation, 8 tables, 15 
references, (AEd) 

809, TURCHETTI, G.. LATJANZI, E„ PALAGI, R. 

On the Influence of essential nephropathies of pregnancy 
on life of the fetus and vitality of the newborn. 

Minem Gmec 17:143-9, 15 Feb 65. (IT) 

The case file of the obstetrical and gynecological clinic, 
University of Pisa, 1950-1963, was examined for clinical 
and statistical evaluation of perinatal mortality in gra- 
vidic toxicoses. From a study of the statistical data, the 
unfavorable infliientc of gestosis on fetal life and neo- 
nate vitality was evident. 14 tables, 5 figures. 20 re- 
ferences. (AEd) 


10, UNDERWOOD, P. B., KESLER, K. F., O’LANB, J. M, 
Parental smoking empirically related to pregnancy out- 
come, 

Ohstet Gy me 29:1-8, Jan 67. 

A prospective statistical study of 48,505 pregnancies was 
carried out to evaluate the effects of parental smoking 
on pregnancy, Althougli the infants were smaller and the 
incidence of prematurity greater, po adverse effect of 
maternal smoking during pregnancy was shown in terms 
of perinatal mortality. The incidence of preeclampsia 
was decreased with maternal smoking; however, other 
more frequent complications of pregnancy were In- 


curred, Neither smoking by fathcis nor the use of filter 
type cigarettes affected the outcome of pregnancy 6 
tables. 5 figures. 19 references, (A A) 

811. UTIAN,W.H. 

Obstetrical implications of pregnancy in primigiavidae 
aged 1 6 years or less. 

But Med J 17 Jun67. 

A series of 100 consecutive white primigravid patients 
aged 13 to 16 years was analysed and compared with a 
control "group of 100 consecutive white 22-year old 
primigravid patients. In the former there was a high 
incidence of hypertension and toxemia; the prematurity 
rate was higher as was the perinatal mortality. There was 
also a greater incidence of prolonged labor. Though the 
fetal head was not engaged before labor in half of the 
patients, instrument delivery and caesarean section rate 
was very low. This series is compared with other stud- 
ies. 2 tables. 10 references. (AEd) 

812. VERRELLI, D. 

Closely spaced pregnancies, influence on the mother and 
fetus. 

Quad CHu Osiet Ginec 19:1132-62, Dec 64. (IT) 

Observations by several authors on closely spaced preg- 
nancies are noted. Various anomalies of childbirth are 
listed, with references to literature on each. Review of 
about 100 cases of patients at the obstetric and gyneco- 
logical clinic, University of Parma, Italy, and conclu- 
sions. 4 tables. 49 references. (Ed) 

813. WALLACE, H.M, 

Teen-age pregnancy. 

Amer J Obstet Gynec 92:1125-31, 15 Aug 65. 

Significant facts from various sources are cited including 
demographic data, clinical findings, nutrition, venereal 
disease, and oiit-ofiwedlock pregnancy. In 1959, 14% of 
all babies were born to teen-age mothers. For this group, 
higher rates of prcniatuiity, neonatal mortality, and low 
birth weight infants were found. 4 tables. 1 figure. 9 
references, (Ed) 

814. WALTERS, W. A. 

Effects of sustained maternal hypertension on foetal 
growth and survival. 

Lancet 2:1214-7, 3 Dec 66, 

Survey of all booked city piimigravklas in Aberdeen 
(Scotland), 1951-1960, revealed low incidence of sus- 
tained hypertension in pregnancy, 0.6%, Among 55 pa- 
tients with sustained hypertbnsion the perinatal mortal- 
ity (7%) was almost 3 times as high as In nornio tensive 
priniigravidas (2,6%), Other adverse factors besides hy- 
pertciuion were present in all 4 cases of perinatal death, 
Wlicre sustained hypertension was the only adverse fac- 
tor, no peiinatal deaths occurred. Tlie perinatal mortal- 
ity in all subsequent pregnancies among patients who 
had sustained hypertension in their first pregnancies was 
low (1.7%). Sustained hypertension of mild to moderate 
degree did not influence the growth of the fetus. 5 
tables, 6 references. (AEd) 

815. YEN,S.S, 

Abnormal carbohydrate metabolism and pregnancy. A 
study among pregnant Guamanian women, 

AmerJ Obset Gynec 90:468-73, 15 Oct 64. 

In view of the striking prevalence of diabetes mellitus In 
the native population of Guam, particularly among 
women, a study of some of the cliaractcristics of carbo- 
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hydrate metabolism in a group of pregnant Guanianinn 
women undertaken. The study indicated tiiat 

Guam’s entire pregnant population may be "duibetes 
prone,” and brought out other medical entities that arc 
noteworthy because of their frequency on the island of 
Guam. 6 figures References. (AA) 

816 ZANARDI,E,SEGATA, L. 

Hemolytic disease of the newborn caused by RH isoinv 
munization. Clinico-statistical findings:. 

Rivltal Ginec 50:433-52, Jnn-Jiil 66. (IT) 

Data from 9,200 deliveries at Bologna University, 
1961-64, revealed incidence of neonatal hemolytic dis- 
ease due to RH isoimmunization at 0.4% among total 
newborns and 3% among children born to RH negative 
mothers. 5S% appeared during the second pregnancy, 
15% during the third. Stillbirths occurred in 17% of the 
cases and postnatal mortality was 7%. The more severe 
forms were correlated with maternal antbRH liters 
greater than 1:64. In cases with early exchange transfix 
sion (70%), no sequelae were observed. Present diag- 
nostic and prophylactic and therapeutic problems arc 
discussed. 10 tables. I chart. 68 references, (AEd) 


817. ZWERDLING.M. A. 

factors pertaining to pi o longed prcgiiancv and its out- 
come 

Pecliaitics 40:202-1 2. Aug 67. 

Ptegn^^ncics that c\tei\ded more than 3 weeks bcyoml 
the c^ pec ted date ol confinement were studied among 
9,719 single, white births from the Child lleultli and 
Development Studies in Oakland, Cahforiiia, and among 
357,702 births Unit represented all white singleton pieg- 
nancics in New York City. 1957-1959 In both studies, 
prolonged pregnancy wa& associated with younger mater- 
nal age*, prlmigrayidas, high parity, fetal and neonatal 
mortality, congenital anomalies, poorer health status for 
the first 3 years of life, and recurrence of prolonged 
pregitaticies in successful gestations. Data on growth and 
intelligence in a small group examined at age 5 revealed 
no differences between children of prolonged and of 
nornitnl gestation. Tiiere was no gross placental finding to 
support the (lypothcsis of placental senility as a cause of 
puthoiogy in prolonged pregnancies. 10 tables. 18 re- 
ferences. (AEd) 
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A. ANALYSIS, TECHNIQUES OF 

818. ALTMAN,! .CIOCCO, A. 

Inliocliiction to occupational health statistics. IV, Asso* 
ciation and correlation. 

3 Occup Med 8 35-'9. Jan 66 

Referring to the situatioii where two kinds of observa- 
tions have been made on tlie same population group, or 
where the same observations liave been made on two 
groups, and we wish to compare the two sets of results, 
questions such as these arise: Is there an association 
between the two items being compared, and, if so, how 
strong IS the association, and what is the nature of it, for 
example, is one variable producing the other? Ihe aiitlior 
explains the application of the elii-squarc test to such 
problems, describes the coefficient of correlation (‘V*’), 
and the statistical representation of the cause and effect 
association, 6 figures. 7 references (AA) 

S19. ASKANSAS, Z,. CZERWINSKA, S.. LISZEWSKA, D. 

An epidemiological method used in preliminary deter- 
mination of morbidity and occurrence of coronary dis- 
ease according to the inquiry data and ECG findings, 

Pol TvgLek 21:1395-9, 12 Sep 66 

Discussion of methodology in epidemiological surveys of 
coronary disease. Diagnoses were based on interviews of 
patients, objcclive examination, and ECG findings. 
Method of selection and differences between clinical and 
epidemiological methods are discussed. 1 table, 12 ref- 
erences (AEd) 

820. ASKANAS, Z.. CZERWINSKA, S„ LISZEWSKA, D. 
Methods for the evaluation of results of the representa- 
tive investigation of blood pressure distribution in a 
general population. 

Pol Tn pA: 20: 1 03 9-4 2, 1 2 Jul 65. (PO L) 

Discussion of methods of tabulating and evaluating re- 
sults of representative investigations of arterial blood 
pressure distribution ni large populations. Errors in the 
evaluation of studied parameters in the population, 
caused by inappropriate tabulation of data, and method 
of evaluation of features in the population according to 
results of a representative sample are discussed, 1 ta- 
ble 5 references. (AEd) 

821. BAKER, T.D. 

Problems in measuring the influence of economic levels 
oil morbidity, 

A mcr J Public Health 56:499-507, Mar 66, 

Morbid ily -economic patterns may show large, apparent 
shifts, depending upon the methods of measuring cco- 
nornic level and morbidity. The explanation of tlie.se 
shifts may be that economic level per se has no direct 
causal relationship ^vith morbidity but acts through a 
series of more or less closely correlated variables, such as 
age^ sex, health practices, nutrition, housing, availability 
of medical care. Examples arc drawn from the author's 
study in Taiwan and from National Health Survey 
data, 2 tables. 2 figures. 36 references. (AEd) 


822. BARTON, D. DAVID, F N., MERRINGTON, M. 

A criterion for testing contagion in tune and space 
Ann Hum Gcmct 29 97- 1 02, Aug 65 

According to a test made in England, a criterion for 
testing the association of the occurrence of diseases in 
place and time is applied to measles, poliomyelitis, and 
acute leukemia. The test showed strong association m 
measles and poliomyelitis, but did not indicate anv asso- 
ciation in acute leukemia. Stables. 9 references. (AA) 


23, BORHANI, N. O., HECHTER, H. H. 

The application of statistical methods in the analysis of 
blood pressure distribution curves. 

Ami NY Acad Sci 126:758-66, 6 Aug 65. 

823 CHIANG, C. L. 

IV. On the formula for the variance of the observed 
expectation of life-E B. Wilson's approach. 

Hum Biol 38:318-9, Sep 66. 

Several methods have been suggested for deriving the 
for null a for the variance of the observed expectation ol 
hfe-Wilson (1938), Irwin (1949), and Clmng (1960) 
Dn Wilson's approach was quite ingenious and a minor 
error in reasoning can easily be corrected. In memory of 
Dr. Wilson, the author takes this opportunity to use his 
method to derive the correct formula. Seven equations 
show these calculations. 4 references, (Ed) 

824 DAVID, H. A,. NEWELL, D. J. 

The identification of annual peak periods for a disease. 
Biometrics 21.645-50, Sep 65. 

Totals of the occurrence of a disease for six consecutive 
months are contrasted with totals for the remaining 
months. Often the line of demarcation between the 2 
halves is arbitrary and the test \vill then be based on the 
largest difference which can be constructed This paper 
was compiled from tests made at Virginia Military Acad- 
emy, Blacksburg, Va , and Newcastle upon Tyne, En- 
gland. 3 references 2 tables. (Ed) 

825. DROSNESS, D. L., REED, I, M„ LUBIN, J. W. 

The application of computer graphics to patient origin 
study techniques. 

Pub Health Rep 80:33-40, Ian 65, 

One of the first concerns in health facility planning is 
analyzing the geographic area relating to the hospital- 
patient service relationship. A mapping technique has 
been developed in llie field of urban planning using a 
general computer program of printing numbers or 
symbols within a stated geographic area. Instructions are 
fed to a computer, requesting a printout at specified 
coordinates which have been described previously to the 
machine. The computer is thus able to produce numbers 
which fall in appropriately designated places; then out- 
lines of the boundary areas are superimposed to form a 
map, I table, 5 figures. References. (AEd) 
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_ _ ^ ^ .. VIIIIV CUir)|7UlCf\ 

has given iriipelus (o use of sirnuhilioii of stocliaslie 
models to olnani ndornnUion, otherwise miiccessible, on 
pioblems in puhhe liealUi and medical sciences Many 
examples can bo cited iroin the tileiature to Illustrate the 
bioaci langc of problems loi which this statistical 
nietliod jirovcs uselul and cfticient. One cxjitnple, taken 
liom (he Recd-rmst epidemic model, is given in detail, 
from the assumptions relating to tlic real-lit e situation to 
the matlicmalical model. Disiribiitioiis of total number 
of casus and duration lor repeated cpldenucs were ob- 
'tained by computer simulation An cxlciiMon of this 
model was used in a study ot viral interference between 
competing agents. 1 table. 37 figures 27 refer- 
enccs. (AA) 


827. ERPKNBKCK, r 

The possibility of an immediate comparison of general 
fertility rate with the total fertility Index and its practi- 
cal usefulness. Shown by the example of fcriilily ilcvcl- 
0 (nnonl in the Cicrman Democratic Republic. 

/ 0V5 Ilvg 1 2:790802, Sep 66. (GI-:R) 

Proposes two new measures based on relationships be- 
tween the general fertility rate imd the sum of nge-spcci- 
fic fcTtility rates, dividing the hitter by 30 for conven- 
ience. The *‘degiee of favonibility*' of the age composi- 
tion ol women of child-bcaiiiig age is tlie difference 
between these rates, and the “realt/ation effeef’ of the 
age composition is liic ([uolient of these rales. 2 ta- 
hies. 7 abstracts’. 1 2 lelcicnces. (Alid) 


828. FOKSTKR,!'. 

Use of a demographic base map for the presentation ol 
area data in cindcniiology. 

Bnt J Prev Soc Mvcl 20:165-71, Ocl 66, 

PrcsoiUing disease rates on the conventional geographical 
base niaj) does not allow for local population dincienccs. 
Development ol the demographic map offers possihili lies 
for relating cli.seasc rates both to local ]>opiilations at risk 
and to geographic positn>n. In an attempt to achieve 
the.se effects, jigc-scx sped lie cartogrums were developed 
for Scotland based on 1961 census figures. Their con- 
struction IS desciibed and, by presenting the saiiiQ mor- 
(alUy data on botli the curtognim and the geographic 
base map, an at (cm pi is made to iricliciitc the nd vantage 
of the former over the latter for tlie presentation of area 
data U\ epidemiology I table. 4 figures. 3 refer- 
ences. (A A) 


829. GirrELSOHN, KINCILS, 

Applications of life table analysis and automatic com- 
puter selection of population subgroupings for cardio- 
vascular epidemiologic sUidie.s. 

Afml\fYAc(Jd Sa 1 26: 767-78, 6 Aug 65. 

, Two issues are discussed’ Data iiroccssiiig methods from 
the standpoint of computers, and nioasiirlng disease risk 
in population subsets followed over time by life table 
mcthocls, 6 tables. 3 references, Appendix, (Ed) 


V'- iJiLJguj 13 J34-01,UCt 66, 

Two mcliiods one presented for csthiiating expected 
trcqucncies of parental death during childhood of 
psychiatric patients Both involved the same adjustments 
to crude frequencies computed from U.S. generation life 
tables. The short method, based on grouped parental 
ages and median year of birth, yielded results that 
corresponded closely with those of the longer method 
based on suminatiofi of individual probabilities. No 
•jigiiificant differences were found between the observed 
and expected frecpiencics of parental death during the 
cliiklliood of the 321 psychiatric patients in the present 
study. 5 tables. 21 references (AEd) 


831 GREGORY,!. 

Re(ro.spcctivc estimates of orphanhood from generation 
life tables, 

MiHxifik Mem Fund Qumt 43:32348, Jul 65. 

In (lie U.S., there are no direct census estimates of the 
frequency of orphanhood In the general population, and 
estimates from survey .samples have apparently reflected 
underreporting. Generation life tables can determine 
exact probabilities of orphanhood according to year of 
birth, as well as age, .sex, and race of the parents. Actu- 
arial estimates were developed for children born in Min- 
nesota in 1939 aUaiiiing the age of 15 years in 1954 and 
compared with tliosc reported by a sample of ti,329 
Minnesota childicn in ninth gVnctc, attaining a mean age 
of 15 years in 1954. The latter data arc also examined in 
relation to parental .socioeconomic status and number of 
siblings. 6 tables. 32 references (AEcI) 

832 GURALNICJC, L„ JACKSON, A. 

An index of unnecessary deatlis. 

Pub Health Rep 82: 180-2, Feb 67. 

The luimbcr of excess deaths expressed as a percentage 
of tlic number of deaths occurring in a group is tlic index 
of unnecessary deaths (UDl). The excess is the difference 
between the number of deaths occurring in the study 
liopulatlon and the number of deaths that occurred in 
the most favorable comparable population. Applications 
arc made to death rates in Nortli Dakota and Texas, 
1959-61, using the average of the five lowest death rates 
observed in .stales in that time period for each age group 
and by cause of denth as the most favorable. For exam- 
ple, In Texas, 28% of the deaths could have been pre- 
vented, and the greatest percent of excess deaths oc- 
cuired from tuberculosis. It is concluded that (here arc 
.stilt gro^s ill equalities in in or tali ly throughout the 
US. 5 tables. 1 reference. (Ed) 

833. IPSEN, J.,F£!GL, P. 

Appropriate scores for clinical and public health vari% 

Amer J^Pithlic Health 56:1287-95, Aug 66. 

Discussion of a procedure which deals with a situation 
where disease frequency or severity can be expressed by 
several varlablc.Sj and one is cliosen or several arc 
weighted for analysis. Tins means some loss of informa-. 
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lion and the question arises concerning the magnitude of 
the loss. Appropriate scoring for several dependent vari- 
ables IS discussed and three examples illustrate its appH- 
cation. 5 references. Appendix. (AA) 

834 JOOSSENS, J.V. 

The parameters of atherosclerosis mortality. 

Cflrr/io/ (Brux) SuppI 11.145-167,65. 

Presents a method for estimating the separate contribu- 
tions of genetic and environmenta) fstetors to any set of 
age-specific death rates. The method is based on the 
observations that: (1) for many chronic diseases the 
agc-specific death rates are exponential functions of age 
within certain limits, and (2) for any particular cause of 
death there is approximate isomortality at age 82 Bio- 
logical interpretations of the method and applications to 
data on atherosclerotic disease in many countries are 
given. 10 tables. 6 figures. 8 references. (Ed) 

835. KITAGAWA, E.M, 

n. Theoretical considerations in the selection of a mor- 
tality index, and some empirical comparisons. 

Hum Biol 38:293-308, Sep 66. 

Review of various mortality indexes elaborated in detail 
elsewhere (Kitagawa, Demography I 1964). Some empiri- 
cal tests were made of the extent to which the use of 
alternative indexes can influence the size and pattern of 
mortality differentials obtained. The present account is 
limited to a brief summary of the tlieoretical considera- 
tions and some evaluation of empuical results based on 
different mortality indexes. Mortality differentials meas- 
ured by alternative standardized indexes can vary signifi- 
cantly, Preliminary results emphasize that no single sum- 
mary index can be substituted for a comparison of 
age-specific death rates. 4 tables. 4 figures. 3 refer- 
ences. (Ed) 

136, KURIHARA, N., TAKANO, A, 

Computing method for the relative survival rate for can- 
cer patients. 

Jap J Cancer Clin 11:628-32, Aug 65. (JAP) 

No English summary. 

B37, KDRTZKEJ.I*. 

On statistical testing of prevalence studies, 

J Chronic Dis 19:909-22, Aug 66, 

Three tests of statistical significance will suffice for an 
assessment of data from studies of prevalence or inci- 
dence of disease, and should usually be applied, as appro- 
priate, by authors of papers. These tests, for which 
illustrations are given, are: (I) confidence limits, for 
random variation of an observed rate, (2) an adaptation 
of the Chi-square contingency test, for differences be- 
tween distributions, and (3) the specimen rank-order 
correlation coefficient, for association between vari- 
ables. 2 tables. 4 figures, 44 references. (Ed) 

838. MANTEL, N. 

The detection of disease clustering and a generalized 
regression approach. 

Cancer Res 27:209-20, Feb 67. 

The problem of Identifying subtle time-space clustering 
of disease, as may be occurring in leukemia, h described 
and reviewed. Published approaches, generally associated 
with studies of leukemia, not dependent on knowledge 
of the underlying papulation for their validity, are di- 


rected towards identifying clustering by establishing a 
relationship between the temporal and the spatial separa- 
tions for the n(n-l)/2 possible pairs which can be formed 
from the n observed cases of disease. Improvements in 
the procedure are suggested as well as discussion of 
application to other situations. 4 tables, 13 refer- 
ences fAEd) 

839. MAZUR, D. P. 

The graduation of age-specific fertility rates by order of 
birth of child 

Hum Biol 39 '5 3-64, Feb 67, 

A gencial solution to the problem of graduating age- 
ordci specific fertility rates is presented Jiere in the form 
of equations applicable to situations where only rates of 
total fertility by order of birth of child are available, or 
where the data are gathered in very broad age categories. 
Tlieoretical considerations presuppose knowledge of cer- 
tain basic parameters, such as initial, terminal, and modal 
age of fertility in a population of women. The gradua- 
tion of rates to any desired degree of specificity by age 
of women and up to the 6th and higher orders of birth 
can best be done on the basis of period specific rates 
and, under certain (Xinditions, witJi generational meas- 
ures, In addition, the model can serve as an heuristic 
device from which deviations in actual data can be meas- 
ured. The results of graduation are illustrated numeri- 
cally on the basis of the natality data for Guatamala, as 
reported in the United Nations Dernograpliic Year- 
book, 3 tables. 7 references. Appendix, (AEd) 

840. MCCARTHY, P. J, 

Replication: An approach to the analy.sis of data from 
complex surveys. 

Vila} and Health Stalislics, Scries 2, No. 14, Apr 66. 

Among the estimating schemes for variances of estimates 
Irom complex surveys in recent use is a half-sample 
pscudoreplication technique, described in detail. It in- 
volves subsampUng a parent sample in such a way that 
20-40 pscudorcplicated estimates of any specified statis- 
tic arc produced, with the precision of the corresponding 
statistic from the parent sample being estimated from 
the variability among the replicated estimates. A system 
for contioUed choice of a limited number of pscudorepli- 
cates is presented such that for some classes of statistics 
the chosen small number of replicates has a variance 
algebraically identical with that of all possible replicates 
of the .same cluiracter within the parent .sample, mid tiic 
same expected value as tlic variance of all possible repU- 
» cates of the same character for all possible parent sam- 
ples of the same design. Illustrations of the teciimque 
and guides for its use are included. Tables. (AEd) 

400. MENOTTI, A., NATALE, M., PUDUU, V. 

Isomortality for cardiovascular diseases. Attempted ap- 
plication to Ualian areas of a new mortality study pro- 
cedure, 

Cuore Circ 50:1-27, Feb 66. (IT) 

841. MILLER, D. A. 

‘Significant and ‘highly significant.' 

Nature (London) 210:1190, 11 Jun66. 

Frequently, in scientific papers, one finds the terms 
“insignificanr “sigirificanl" ‘‘highly significant” used. A 
table of symbols and abbreviations is given here, as a 
suggestion in clarifying and simplifying the use of these 
often used terms, liable. (Ed) 



842. RAO, B S 

Mutual dependence of epidemiological variables in the 
causation of disease (A view point). 
ludion J Public Heolth 10 63-5, Apr 66 

Diseases are brought about by a few specific causes 
rather than by a multiplicity of factors Most of the 
factors (nudtipie causes) associated with disease may not 
be necessarily causal After careful study, it may be 
possible to distinguisii the few primary causes of a dis- 
ease and to differentiate tlicm from the secondary fac- 
tors (that effect the primal y causes ratlier than the 
disease) as well as from those that by viitue of their 
dependence on the primary or secondary factors arc the 
meic accompaniments Discussed are eight epidemiolog- 
ical factors (age, sex, occupation, marital status, climate, 
place, Lime, and sociO'Culturc) with respect to their 
mtcr-dcpcndencc, intcr-iclationship, and infiuence upon 
each other. 4 lefcrcnccs (AF.d) 


843. ROGOT, E., GOLDBERG, I. D. 

A proposed index lor measuring agreement in tes t-rctcsl 
studies. 

JCluouDts 19.991-1006, Sep 1966 

This paper is concerned with measuring agreement in 
lest-retest studies of leliability. Discussion is confined 
principally to the 2 \ 2 case. The commonly used index 
of agreement is calculated as the number of subjects 
identically classified by both test and ictest divided by 
the total numbci of individuals classified. The inade- 
quacies of this index (refeired to as the index of 'cfiicle 
agreement’ and denoted by A) are discussed. In light of 
the deficiencies of A, an index of 'adjusted agreement' 
denoted by Aj is proposed. Ai yields the very useful 
result that expected agi cement (based on observed mar- 
ginals) is always 1/2 or 50%. Tlie two indexes A and Ai 
aic compared by utilising numerical examples and by 
application to jniblishcd studies (including data from the 
National Health Survey), The limitations of Aj arc dis- 
cussed . A test of significance for the 2x2 case, and llic 
extension of Ai to tiic n x n case arc considered, 11 
tables 3 figures. 6 references. (A A) 


844. ROSENBERG, H.M. 

Seasonal adjustment of'vKal statistics by electronic com- 
puter. 

Pub Health Rep 80:201-10, Mar 65. 

Monthly birth, marriage, and death rates have cxlubitcd 
seasonal patterns. A method was developed by the Bu- 
reau of the Census, using an electronic computer, to 
establish the nature of these seasonal patterns and to 
remove the identified .seasonal component from time 
scries of monthly data. The method is basically an adap- 
tation of the ratio-to-moving-average method, for season- 
ally adjusting time scries of economic data. The applica- 
tion is useful in the rctiospcctivcand current analysis of 
vital statistics. Good results me indicated for birjh and 
marriage data, but not entirely suitable for mortality 
statistics. Contlmnng icsearch should yield bcttci a|)- 
proximations of the trend-cycle and an adequate method 
for isolating the epidemic component of mortality lime 
series, 3 tables. 8 figures. References. (AEd) 


845 SHLPS, M. C 

On tlie person years concept m epidemiology and de- 
mography. 

Milbank Mem Fund Quart 44.68-91, Jan 66 Pt. 1 

An investigation into the behavior, under defined condi- 
tions, of the “exposure time’* or “person years" iiuiiccs 
that are often used to estimate risks, Tlie behavior of the 
index “occurrences per person year of exposure" has 
been studied through a niathenialical model. Numerical 
illustrations of the results, obtained by exact culculn- 
tioiis, by a simulation program, and from approx limit c 
expressions arc presented. The findings reported suggest 
that conclusions that have been based on this index in 
various studies may be subject to some question Iiivcsti- 
gator.s may find it necessary to re-evaluate data on wJiicli 
such conclusions have been based. 4 tabJes, 2 fig- 
ures. 21 references. Appendix. (AEd) 

434. SIGURJONSSON, J 

Index rates for comparing the importance of arterio- 
sclerotic and degenerative heart diseases as a cause of 
death, 

Amcr J Med Sci 250.395-401, Oct 65. 

846. SPIEGELMAN, M., MARKS. H. H, 

I. Empirical testing of standards for the age acijnstinent 
of death rates by t)ic direct mclliod. 

Hum Biol 38:280-93, Sep 66. 

Description of a scries of tests to select a standard foi 
the computation of age-adjusted death rates by the di- 
rect method in planning the mortality tabulation for the 
senes of Vital and Health Statistics Monogiaphs spon- 
sored by the Statistics Section of American Public 
Health Association. Without regard to other considera- 
tions, for the problem at hand the logical choice of a 
standard would have been the age distribution of popula 
lion in the census of I960 because tlie cxleiiMve tabu It 
tion program was based upon cleat lis for the surround ir 
period 1959-61. It is clear tliat the choice of this stan 
arc! in preference to the censuses of 1940 oi 1900 woi 
affect the levels of the iige-adj listed rates In consulcral 
degree. Since a substantial volume of age-ndjusted raleJ 
already available on the 1 940 census of population 
ports, it was decided' to use the same standard for 
1959-61 tabulations. 4 tables. 1 figure. 1 reJ 
ence, (Ed) 

847 STOCK WELL, E. G. 

Patterns of digit preference and avoidance in tbe 
statistics of .some recent national censuses* A test of 
Turner hypothesis. 

Eugett Quait 13;205-8, Sep (j6. 

Turner (1958) suggested that persons will tend to 
report digits that arc multiples of the divi.sors of the h 
of the number system while under-reporting those dij 
which arc not. In spite of exceptions and in spite 
variation m the extent of digit preference and avoidai 
among several countries considered here, it can be o 
eluded that the data confirm Turner’s hypothesis. Futi 
tests of this hypothesis should seek to determine if i 
expected pattern with regard to census age statist 
characterizes all segments of the various populations, 
if there are more or less significant differences associat 
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witli s\kIi variables i\\ sl*\, color, or urban-rural resi- 
de ucO In addition, il might be worthwhile to see if 
Turner's hypothesis is substantiated by age data reported 
on birth and death tertifitatcs 2 tables 8 refer- 
ences (Ed) 

848. STOCIv\VELL. i: G 

Use of socioeconomic status as a demographic variable. 
Pub Health Rep 81:961 -6, Nov 66. 

Analysis of demographic correlates (fertility, mortality, 
migration) of socioeconomic status (SES) among 169 
towns in Connecticut Levels ot fertility and migration 
tend to be positively associated with SES, whereas levels 
of mortality arc negatively correlated with all the SES 
indcvcs These demographic measures are not nocessaril> 
related in any consistent (ash ion to «ill the component 
variables (occupation, education, income) of SES. Social 
and economic factors are major determinants ol demo- 
graphic behavior The way in which SES is defined (e g 
in terms of income as opposed to education) will hugely 
deternimc the nature and extent of any resulting rela- 
tions That IS, the I allure to observe consistency m the 
various socioeconomic relations discussed stems from the 
many det in it ions of sotioeconoinic status, I chart. 25 
references (Ed) 

849. TRUETT, J , CORNFIELD, J., KANNEL, W. R 

A multivariate analysis of the risk of coronary heart 
disease in Framingham. 

J Chrome Dis 20:51 1-24, Jul 67. 

The dependence of the 12-ycar probability of developing 
coronary heart disease m rramingham on 7 risk factors 
has been investigated, using discriminant functions. Des- 
pite marked departures of the actual distributions from 
multivariate normality, the description provided by the 
theoretical risk function agrees well with the actual data 
The difference m incidence between highest and lowest 
deciles is 30-fold for men and 70-fold for women. Rela- 
tive differences m incidence between highest and lowest 
deciles of risk arc most marked at the younger age 
groups in botfi men and women. The most important 
risk factors, aside from age itself, arc cholestrol, cigarette 
smoking, ECG abnormalities and blood pressure Weight, 
while also a significant risk factor, has a considerably 
smaller effect than these four 8 tables 2 figures. 6 
references (AEd) 

850. WALLACE, IL M„ EISNER, V., DOOLEY, S. 

Availability and usefulness of selected health and socio- 
economic data for community planning, 

Amer J Public Health 57:762-71, May 67. 

This paper describes the availability of healtli and social 
indexes in San Francisco and compares 2 methods (plot- 
ting the data on maps and factor analysis) of determining 
their usefulness in the identification of high risk census 


tracts In this report, the most usetui health indexes of 
those available for study were inadequate prenatal care, 
fetal moitality, the incidence of prematurity, and the 
incidence of tubeiculosis The most iisctul socioeco- 
nomic indexes were low income, inadequate parental 
composition, school age, illegitimacy, and juvcmle dehn- 
queney Since 4 of these indexes are available in mter- 
census years, it is suggested that tlicse 4 indexes can be 
used in post- census years in areas of rapid population 
change to supplement indexes derived at the time ot the 
decennial census 2 tables 3 figures 2 references 2 
appendices. (AEd) 

851. WEINER. J. M , HOPKINS, C E , MARMORSTON, J. 

Use ot correlation strucluie analysis in estimating sur- 
vival bene lit 

Ann NY Acad Set 126:743-57, 6 Aug 65 

This paper presents a method of analyzing cumulative 
survival data which evaluates tlic effect of a principal 
experimental vanalc on survivals, separates out the mflii- 
cncc of associated co variates, le veals tlic joint effect of 
various combinations of variates, and elucidates tlic 
structure of the interrelationships among the vaimles. An 
application is made to male patients wiio recovered from 
myocardial infarctions The proposed metliod of gaining 
insight into the relationships among a set of measure- 
ments may be of inleicst to investigators working with 
multiple linear regression or di sen ini nation and used to 
suggest or lest hypotheses icgarding underlying mech- 
anisms. 3 tables 3 figures. 43 references 3 appen- 
dices (AEd) 


85 2. ZIPPIN, C . ARMITAGE. P. 

Use of concomitant variables and incomplete survival 
information in the estimation of an exponential survival 
parameter. 

Diomctiics 22:665-72, Dec. 66. 

This paper generalizes previous work of Feigl and Zclen, 
who assumed survival time of a chrome disease (e.g 
cancer) patient to follow an exponential distribution. 
Expected survival time, the reciprocal of the parameter 
of the exponential is considered to be linearly related to 
a measure (concomitant variable) of the seventy of the 
disease The present paper extends the statistical model 
to permit maximum likelihood estimation of the para- 
meters to the linear regression where not all patients in a 
tollowup study have died by the end of the study. For 
different study lengths the effect on the size ot the 
asymptotic standard errors is determined, fust assuming 
all patients to enter together, and next assuming entry at 
regular lime intei-vals. Approximate standard errors arc 
also obtained assuming uniform entry rate and small 
random variation m the concomitant variable. 4 ta- 
bles i reference. (AA) 


116 



IV METHODOLOGY^Con, 


n. EPJDCATIOLOr^Y 

5n. ABf KNATflY. ^ K . GREIiNHERC^ H. G., WLLLS, IL B. 
SinokmiT iin iiidcpcmlcnt variable in a tmilhplc 
regression umly^is upon birth weigJit ami gcshilioii, 

Amer J Puhhc Hcaiih 56*626-33, Apr 66. 

853. BAKER,!, n. 

Problems in measuring the inllucftco of economic levels 
on morbidity 

Aniet J Pitbik Health 56 499-507. Mar. 66 

A survey of 66,000 persons m Taiwan to discover and 
men Ml re the links be 1 ween morbid ily and cconoink 
level. Hconornic level may he incMsiircd hy inconie, 
cxpencittuic, or wealth. Definitions of rnoibidity and 
examples of eases are provided Problem*; involved in 
studying the effect ol economic level on morbidity arc 
discussed 2 tables, 36 references. (Kd) 

325. DEANE, M. 

Epidemiology of chronic broitcliitts and emphysomu in 
the United States. II. The mterpreration of mortality 
data. 

AJed Thoiac 22 24-37, 65 

854. FEINSIEIN, A. R. 

Clinical and intellectual causes of tlcfcclivc statistics for 
the prognosis and treatment of lung cancer. 

Med Clin N Amer 51:549-62, Mar, 67 

Contemporary .statistical approaches to the prognosis 
and treatment of lung cancer arc defective bccinisc the 
clinical features of patients are not specified in the 
correlated analysis. The statistical defccl.s are baMJd on 
staging that denotes structure but no I function of the 
cancer, on tliercpcutic citations that omit the biologic 
significance of reasons for ‘'inoperability,” and on 
as.sessincnts of quantity but not rimility in survival. 
Because of these omissions, tlic collectoil numerical data 
arc often '‘statistically significant’* but clinically and 
scientifically deficient. Specific techniques: for correcting 
the defects are proposed, 3 tables, 11 refer- 
ences. (AEd) 

665. PELDSTEIN, M.S, 

A method of evaluating perinatal mortality risk. 

Bnt J Prev Soc Med 1 9: 1 35-9, Jul 65. 

855. GERTLER, M. M., WHITER, U, 

Individual differences re la ting to coronary artery disease. 
Atm NY Acad Sci 134: 1041-5, 28 l‘Cb 66, 

A linear regression equation that utilize.^ severai variables 
is potentially far superior to any single variable in 
selecting the coronary-prone individual. The best individ- 
ual selector is licight below the mean. This variable 
selects 78% of individuals, in contrast to scrum cliolcs- 
terol value one standard deviation above the mean wldcli 
selects 59%. These two fall far below the entire group of 
variables when expressed in linear regression form, i, o. 
92%. There is no concrete evidence from these data to 
support the view that blood pressure and cholesterol act 
syncrgistically to increase the risk rate of coronary artery 
disease. 1 (able. 3 Hgures. 7 refci'Onces, (AEd) 


856. IIAYNER. N. S., WATERHOUSE, A. M V\r) 
GORDON. T 

Tlie onc-Iiouj o/al glucose tolerance test. 

Vital and PJeaith Slatislla>, Scries 2, No. 3 Jul 63. 

Response of luiddlc-agcd men to lUO-gram and 50^:i..ru 
doses of glucose given f.i'iting and 1, 2, and 3 hours .I'f t 
meal. For large populalion studies the oral gluu 'o 
tolerance test^ (he decisive diagnostic test for diabuk . is 
inii)r.icticai. Participants in such surveys carinui 'v 
cxpcclcd to come to the examination in a fastnib^ ■'t 
nor to submit lo a procedure lasting several hour^ c I 
requiring a succession of vein puncturev This si,i*h 
exammes 2 of ihc variables in the shortened 
simplified procedures used in surveys svhich mas ! i 
glucose response from that obtained in a standard I \ ' 
test-the interval from the last nioai to flic stari ivt < ■ 
test and the dose of glucose given in the drinl *’ 
lables. (AEd) 

59K. KLl':MinTI . A.. SAXEN, L. 

Prospective versus retrospective approach m the i 
for environmental cau.ses of mafforina tions. 

Amer, J, Ptrbhc Health 5 7 : 207 1 -5 , Dec 67. 

375. KULLER, E., LILIENEELD, A., PISflER, lU 

Quality of death certificate diagnoses of urtcriowki.'ir, 
heart disease. 

Pnh Health Rep 82:339-46, Apr 67, 

857. L’EU’ORE, a, GALLON], M., GUELL L 
Statistical methodology in cpUlcinioiogical reporting. 
Potta Ttthcrc 35: 1065, Nov-Dee 65. 

No I’higUsli summary, 

153, MIKJCELSON, W. M., DODGE, H. i., DUFF, 1. 1-. 

Eslmmte of the prcvniunce of rheumatic discaws in i 
population of Tccinnseh, Michigan, 1 959-60. 

J ChroiticDis 20i35 1-69, Jiin. 67, 

858. MONTOYE, H, J. EPSTEIN, F. ll, KJELSBERG, M, ( 
Relationship between scrum cholesterol and bodv (ai 
ness. An epidemiologic .study, 

Amer J Clin Ntnr 18:397-406, Jun 66. 

Several indices of body fatness were utilized, including 
ineasLirenieiits of triceps and siibscapular sklnfold thick- 
ness, innd relative weight (the ratio of observed over 
predicted weight, predicted weiglit being calculated from 
a regression of body wight on height, binciomial and 
bicrhtal diameters). A low but statist Ically signific*anl 
relationship was found between scrum cholesterol levels 
and body fatness, even at an early age and particularly 
among male subjects, Tccumsch, Miclilgan, study of 
6,500 persons, aged 4 or older. 3 tables. 5 Hgurcs, 33 
references. (AEd) 

1 72, O'SULLIVAN, L IL, WILLIAMS, R. F. 

Early diabetes ineIJitus in perspective. A population 
itiidy 111 Sudbury, Massachusetts. 

JAMA 198:579-82, 7 Nov 66. 
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859. OVCHAROV. V. K. 

Selection of an area sample for tlie study of the 
morbidity of the population. (RUS) 

Sovet Zdravookbr 13 3-1 1, 65. 

No English summary. 


1 76. PARRISH, H. M., PAYNE, G. U., ALLEN W. C. 
Mid-Missouri stroke survey: A preliminary report. 
Missouri Med 63:816-8 Passim, Oct 66. 


614. ROUQUETTE,C 

A French prospective survey on congenita! malforma- 
tions. (Survey of the Institut De La Sante Et L)c La 
Recherche Mcdicale.) 

Concoiin Med 87:6443-4, 6447-8, 6 Nov 65. (FR) 


860. SHEEHE,P.R. 

Combination of log relative risk in retrospective studies 
of disease. 

A mer J Public Health 56:, 1745-50, Oct 66. 

Retrospective data may be classified in 2x2 tables. Each 
tabic for a background characteristic (o.g. age) is divided 
into those with and without disease (e.g. acute leuke- 
mia), classified by those with and without a focal 
characteristic (e.g. radiation exposure). The natural log 
of the ratio of the product of the diagonals is the 
estimate of log relative risk, A weighted average, over all 
2x2 tables (e.g. all age groups), is obtained by weighting 
each relative by its inverse variance. Statistical properties 
of this measure are shown to be similar to those of the 
standardized difference between proportions. The com- 
bination of log relative risk is preferred because of its 
direct connection with prospectively stated hypotheses 
(by treating incidence or prevalence of disease as a 
consequence of pre-existing characteristics) and prospec- 
tive studies are usually based on leads from retrospective 
data. 4 figures. 6 references. (Ed) 


861 VOORS.A.W. 

Data storage, reincval, and re-use in epidemiologic 
studies 

Pub Health Rep 81 1092-4, Dec 66. 

Each onginal epidemiologic study can serve to test sonic 
hypothesis and to provide a body of primary data tor use 
in any applicable luturc test. Re-use of epidemiologic 
data can be an economical and useful step in the 
scientific process. Re-usc ran be promoted by the 
adoption of an inexpensive niethod of data storage, 
which includes some redundancy to permit detection of 
copying errors, and by the use of an existing specialized 
library service to provide accessibility. In a sample of 30 
epidemiologic papers, the data of all but 4 had a bulk 
which remains within the practical limitations inliercnt 
in such library service. 2 tables. (A A) 

459. \VYNDER, E. L., HYAMS, L., SHIGEMATSU, T. 

Correlations of international cancer death rates An 
epidemiological exercise. 

Cancer 20. i 1 3-26, Jan 67. 

862. YANASE, T. 

Use of official records for genetic and epidemiologic 
studies. 

Jap J Hum Genet 10:60-71, Aug 65, 

(Japanese Title: Jinnu idengaku Zasshi.) 

Comments on limitations as well as reliability of infor- 
mation in official records, Japan. These can be of value 
for a number of genetic and epidemiologic studies. In 
practice it is desirable that a system be established 
specifically for investigation of the records. This will 
greatly facilitate the recompilation of information from 
the records and will ensure that the specific research 
does not impose too heavy a burden on local administra- 
tive offices. Utility of the records and efficiency of a 
given investigation will bo mucii enhanced by the 
development of a system of linking information from 
records that ordinarily arc kept entirely scpiu'atc from 
each other, 1‘mally, the need to preserve privacy of tlie 
individual must be remembered. 6 tables. 19 refer- 
ences. (AEd) 
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C. STUDY DESIGN 

863. ANONYMOUS 

Dc^velopment and maintenance of a national inventory of 
hospitals and institutions. 

Vital and Health Statistics Series I > No. 3, I* cl) 65 

Description of the Master 1‘acilily liivcntory which is the 
universe tor licnlth record surveys. It includes all facili- 
ties or establish in ents which meet the criteria of the 
sui-vey. The program of the Master I'aullty Index 
maintains a list of names and addresses and collects 
information on M 2 C and type of these facilities. This 
information is used for sampling purposes and also for 
statistics on the availability of health facilities in file 
U.S. 1 1 tables (Ed) 

864. ANONYMOUS 

Epidemiolog'' al methods in the study of chronic dis- 
eases Eleventh report of the WHO Expert Comniillec on 
Health Statistics. 

WHO Teclui Rep Sa 365 : 1 -3 1 . 67 

Discussion of methods including disease registers, 'Acc- 
ord linkage”, and ‘*at risk” registers. Types of statistics 
j elated to hcaltli routinely collected (demographic, 
economic, gcofogical, gcogiapiiicai, inctcorologicalt and 
agricultural) are described, Health ha/ards, and the value 
of population Inboratoiies arc noted. Recommendations 
are made, (Ed) 

865. ANONYMOUS. 

JIcnIth survey procedure. 

Vital and Health Statistics Series l,No. 2, May 64. 

The Health Interview Survey is a contimioiis sampling 
and interviewing of the civilian, noninstitutional popula- 
tion for licnlth and related information since July 1957. 
Emphasis is upon the social dimensions of morbidity; 
morbidity i.s measured along an axis for which the .scale 
is the terms of the impiict that the morbidity has ujion 
the lives of the people concerned, illustrations of the 
qucstioniiaiies and definitions of Icrms and concepts 
employed are given. Text tables. (Ed) 

866. ANONYMOUS. 

Interview responses on health insurance compared with 
insuiancc records. 

Vital and Health Statistics, Scries 2, No. 18, Aug 66. 

A methodological study to measure the accuracy of 
information on hcaltli insurance coverage obtained in 
health interviews. Tlic study plan provided foi checking 
infoinialfon obtained in a sub sample of households in 
the Current Population Suivcy against records main- 
tained by insurance organizations. Findings and prob- 
lems encountered in the conduct of the study, and the 
characteii sties of record-check studies in general are 
discussed. 8 tables. (AEd) 

867. ANONYMOUS. 

Origin, program, and operation of the U.S. National 
Hcaltli Survey. 

Vital and Health Statistics, Seiics 1, No. 1, Reprinted 
Apr. 65. 

A description of the developments leading to cnactiiient 
of the National Health Survey Act, and a summary of 


the policies, initial program, and operation of the 
survey. Text tables (AA) 

868 ANONYMOUS. 

Plan and initial program of the Hcaltli ExanriiiaCioii 
Survey, 

Vita! and Health Statisttcs. Scries 1 , No. 4, Jul 65. 

The Health F.xaminaliQn Survey is a part of the program 
of the U.S. National Health Survey. The first cycle con- 
sists of a hcaith examination of a probability .sample of 
the adult, civilian, iioiiiiistilutional population of the 
U.S. Other cycles will follow dealing with different types 
of examinations or age groups. The statistical design, pat- 
tern of exa mi nation, and field procedures »irc given 
Text tables, (AEd) 


869, ANONYMOUS. 

Plan, operation, and response results of a program of 
chikIrciEs examinations. 

Vital and Health Statistics. Series 1, No. 5, Oct 67, 

The second program of the National Health Examination 
Survey focused on factors related to growth and develop- 
ment of the nation’s nonirislitutioiializcd children, ages 
6-11, obtained through physical and dental examinations 
and psychological tests. Dcscribe.s devclopnicnl and 
operation of the survey including steps taken to reduce 
measurement error, and discusses factors related to 
response rates. 96% of the 7,417 children in the sample 
were examined. The lowest respom^e at any location was 
90fo\ at 2 locations U was 100%. 5 tables. (AEd) 


870. anonymous 

Sampling methods in morbidity suivcy s and public 
health investigations, Tenth report of the WHO Expert 
Coninilttcc on Health Statistias 
WHO Teclm Rep Ser 336: 1-3 1 , 66. 

Pu I poses and u.scs of snmpling technujiicx jn morbidity 
surveys and public health investigations arc reviewed, 
and planning of large scale sample surveys Is outlined in 
detail. Technical aspects of sample design are explained 
and the methods described. Some statistical theory has 
been developed for estimation of the likely niagiiitiulc of 
sampling error. A principal consideration in choice of 
sample dc.sign is to ensure that a required precision Is 
achieved at a minimum cost. Methods of analysis and 
evaluation and reporting of results of .sample surveys arc 
given. The application of automatic data processing 
systems and tlic manual on sampling nictliods in mor- 
bidity surveys and public Iicalth investigations are de- 
scribed. (Ed) 


871. ANONYMOUS. 

Tlie use of twins in epidemiological studies. Report of a 
WHO meeting of investigators. 

Acta Genet Med (Roma) 15:1 11-28, Apr 66. 

Report of WHO meeting of Investigators on Method- 
ology of Twin Studies held in Geneva, 1965. WHO 
mailed a questionnaire to ^*twin researchers” throughout 
the world, asking for details of their studies. A wide 
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range of studies was reported including tliose from physi- 
ological and environmental points of view. 5 types of 
twin samples, organuation and iiiamtcnaiice of twin 
registers, and presentation and analysis of twin data are 
given. Studies of twins can provide useful Information on 
the contribution of genetic and environmental com- 
ponents of disease. There is a need for a centralized 
agency such as WHO which could act as a clearinghouse 
for information. 3 tables. 8 references (AEd) 

642. ABERNATHY, J.R., GREENBERG, B. G„ DONNELLY, 
J. F, 

Application of discriminant functions in perinatal death 
and survival. 

AmerJ Obstet Gvuec 95:860-7, 15 Jul 66. 

872. ACHESON,E.D. 

Medical record linkage- the method and its applications. 
Roy Soc Health J 86:216-20, Jul-Aug 66. 

A system of linked health records brings together 
selected biological* data for a whole population from 
birth to death. A master file must be set up containing 
all information and carrying enough information to dif- 
ferentiate one person’s record from another. The com- 
puter and Its applications are invaluable in this effort 
The general, as well as the specific, application of inte- 
grated systems of health records is given, and its value in 
medical research outlined, A national system of linked 
records might be organized in three tiers. The basic unit 
would be the Area Health Information Center which 
would feed data into a Central National Library and In- 
dex. 2 figures. 15 references. (Ed) 

ANDERSON, D O. 

Tlic response of physicians to a mailed questionnaire A 
study in Ontario, Manitoba and British Columbia. 

AM /Iss 7 95:1301-6. 17 Dec 66. 

Acceptable and high response rates arc obtainable by 
mailed questionnaires to elicit clinical data from physi- 
cians if the investigator’s concern is demonstrated by 
sending the request in successive waves to the diminish- 
ing group of non -respondents. In (he study described, a 
90,6% response rate was produced by three waves* a first 
call mailing, a registered re-mailing, and a registered rc- 
mailing including a personal letter. A variation by 
province and month of death could not be explained 
fully, but no relationship between response and certain 
characteristics of replying physicians could be dcinon- 
s Ira ted. The generous cooperation of Canadian physi- 
cians in a bonafidc research project is, therefore, striking. 
1,585 questionnaires were sent; all .but 149 were 
returned. 3 tables. 3 figures 12 references. (AEd) 

ANDERSON, D. O., FERRIS, B. G., Jr., Davis, T. W. 

The Chilliwack Respiratory Survey, 1963: Part I. 
Methodology 

CamdMedAssJn\m-9{iS, 24 Apr. 65. 

To ascertain the prevalence of chronic respiratory disease 
in residents of a rural town and to determine the relative 
importance of tobacco smoking and air pollution, a sur- 
vey was conducted of 726 persons living at Chilliwack, 
British Columbia, in May and June, 1963. Over 95% of a 
random sample of adults were interviewed and per- 
formed simple tests of respiratory function. The sample 
was selected from a commercial census. Analysis of 
demographic characteristics of the sample indicated that 
the group, aged 25-74 years, was reasonably representa- 


tive for detailed study of chronic rcspinitory discas 
Techniques and pci sound were chosen to be as similar 
possible to those in a comparable survey, 1961, m Berli 
New 1 1 amp shire 7 tables 1 figure. 20 reterenei. 
(AEd) 

875. ASKANAS, Z.,CZERWINSKA, S., LISZEWSKA, D. 

A method for the selection of a representative sample f 
the investigation of the level of arterial pressure in larj 
population groups 

Pol 'rvglek 20:830-4, 7 Jun 65. (POL) 

Description of a method of selecting representative sai 
pies for investigation of distribution of arterial pressu 
in large populations. The applied schema of limitt 
stratal chance selection from lists of names of tl 
studied population ensured random selection of the sar 
pic, confirmed by means of a test ol scries Also, analys 
of purposefulness of annual stratification of the popul 
tion concluded that stratification according to 5-ye 
periods is quite satisfactory for the purpose of an cj 
dcmiological study. 4 tables. 18 references, (AEd) 

876. BALAMUTH.E. 

Health interview rc.sponscs compaiecl with medic 
records 

Vital and Health Statistics. Series 2, No, 7, Jul 65. 

A methodological sliuiy largely concerned with relatio 
ship between information from 2 sources on chronic 1 
ness in a defined population. (1) reports from physiciai 
of the Health Insurance Plan of Greater New York c 
paticnt.s who sought care during a 12-inoiitli period, ar 
(2) reports, at the end of tliis period, of interviews < 
these patients and their families by the National llcall 
Survey, Comparison is concerned with whether conci 
tions diagnosed by physicians are reported by responi 
ents on household interview. 32 tables. (AEd) 

877. BIRNBAUM, Z. W. and SIRKEN, M. G. 

Design of sample surveys to estimate the prevalence c 
rare diseases: three.unbiascd estimates. 

Vital and Health Statisticsy Senes 2, No. 11, Oct 65. 

A stratified random sample for a survey of medic 
sources to estimate prevalence of diagnosed cases of 
rare disease m the population. Medical sources are stral 
fied by criteria, such as specialty of physician and servu 
and size of hospital, presumed to be related to probabilK 
of the souicc treating patients witli the paiticuli 
disease, An unbiased estimate of the number of dia 
nosed cases based on patients reported by a sample c 
medical sources presents a problem since it is not uncon 
mon for patients with rare diseases to have been treate 
by more than one medical source. Three formulas ai 
presented for deriving unbiased estimates undei these ci 
cumstanccs. Text tables. (AEd) 

878. BJERKEDAL,T, 

Principles and sources of failure in retrospective studii 
on the etiology of disease. 

T Norsk Laegeforen 86:841-6, 1 Jun 66, (NOR) 

A brief discussion of the main principles and souiccs t 
error In retrospective investigations is presented. Pro' 
Icms of interpretation of results of such mvcstigatioi 
arc discussed in some detail. It is stressed that oi 
should, whenever possible, aim at a strict experiment 
design in epidemiological investigations in genert 
3 tables, 9 references, (AA) 
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879. BLACKBURN, IL, PARL!M. R. W. 

Antecedents of ciisejsc. Insurance mortality e\pejicnce. 
Ann NY Acad Sfc 134 965-1017, 28 [eb66. 

A review ol find mgs and a bibliograpliy of mortality 
mvestrgations in miurcci popiiiations Ironi tlie bteraturc 
in English Advantages o( using insured persons to study 
mortality include the nicchanisni for lollowtip and the 
numbers of persons involved Disadvantages include tlie 
possible bias from “selective factors operating in the in- 
sured population and in the initial nsk-uiidcAvriting 
process." 37 tables. 4 figures. 68 references. (Ld) 

880. BOKSKY.P N., FELDMAN, J J. 

Measurement of personal health expenditures 
Vital and Health Statistics Senes 2, No. 2, Jxm 63. 

Development and testing of a brief cjuc&tioiiiiairc on 
family medical and dental expenditures for use in the 
Health Interview Survey, 7 tables. (AA) 

88 J , BROWN, A. M„ ALTMAN, L, THOMPSON, D\ J. 

Participation of hospitals in the pilot study of t!ic hospi- 
tal discharge survey. 

Vital and Health Statistics, Series 2, No. 19, Oct 66. 

A study, in 1964, of feasibility of a Hospital Discharge 
Survey, concluded that such a survey was practicable, 
and would bo well received by hospitals in the sample. 
Tlie survey commenced in 1965 as a pilot study with the 
intent of testing varioiLs procedures in 84 liospJtals, 
involving personnel, foiins, and suitability of quality 
c}icck.s, Only 2 of the 84 hospitals asked to parlieipale 
failed to do so, Unreserved cooperation was obtained 
from 74; qualified cooperation from the remaming 
8, Tables. (AEd) 

882. BRYANT, E.. BAIRD, J. T., JR, 

Cooperation in health examination surveys. 

Vital and Health Statistics, Senes 2, No. 9, Jul 65. 

A major part of the U.S. National Health Survey program 
is the collection of health data and related facts in a 
continuous household interview survey, The design and 
methodology of a survey of aUitudes about cooperation 
in an examination survey are described and a summary 
of findings pre'.entod. li% of the nonm.stiUitional popu-^ 
lation, ages 18 and over, may be willing to have a healtir 
examination if time and place are convenient. Respond- 
ents in the household interview were more reluctant to 
commit others than themselves to a health examination. 
Favorable response declined with increasing population 
size. Persons in the Northeast and persons over 45, 
especially over 65, were less willing to cooperate. 
Extreme upper and lower income groups showed less 
cooperation than middle income groups. Nonwhitc per- 
sons indicated much more cooperation than did whites, 
19 tables. (Hd) 

883, CANNFXL, C, E., FOWLER, \\ 

Comparf-son of hospitali/atioii reporting in three survey 
procedures. 

Vital and Health Statistics, Series 2, No. 8, Jiii 65. 

Study of alternative survey methods for collection of 
hospitali7ation data from liouscliold rc.spondcnts. Proce- 
dure A,’ the control, used the standard health interview 
questionnaire and procetlurcx. Procedure B was a revised 
interview schedule which was followed by a mall form in 
which any information about hospital slays that had 


been overlooked in the interview fwhicii preceded the 
lonii) was to he recorded by tjie respondent. Procedure 
C eliminated questions about hospitalj/atioiis Irom I he 
interview, the requested information was to be entered 
on a sclf-adniiuisteTcd (briu which was given to the 
respondent by the interviewer at the close of the iiiter- 
vicw. The pilot investigations, the saniplu design, ossjuii- 
iiicnl of interviewers, editing, matching, and coding arc 
described. Comparison of underreporting in Hie 3 proce- 
dures by charac ten sties of the same person is given with 
tables showing the number of hospital episodes uiujei* 
reported. 18 tables (Ed) 

884. CEDERLOF. U. 

Register of twins. Preliminary report. 

Ao/f///VA^ 7’ 45:63-70, 64. 

A prehminaiy account of the setting up of a register ol’ 
all samc-sex Uvins born in Sweden, 1886-1925, and still 
alive. To date 98% of 41,000 pairs born during this 
period have been traced; of tlicsc, both twins are still 
alive in over 13,000 pairs. Reported arc preliminary 
results with respect to smoking habits and urban or rural 
reside lice for various groups selected by sex and 
zygosity, based on the 10,500 pairs of icspondcnts. I 
table. 5 figures. 2 references. fAEd) 

885. CHASE. G..KLAUBER,M.R. 

A graph of sample sizes for rctro.spcctivc studies 
Amer J Public Health 55:1993-6, Dec 65, 

A guide for rapid estimates of sample sizes for retro- 
spective studies. III retrospective studies, a group with j 
disease and a group of well conirol.s arc examined for the 
presence or absence of a factor which possibly may be 
associated with the occurrence of the disease. Attabutc\ 
of biases that may enter retrospective studios can be 
compared witli those of prospective studies. In (he latter, 
a group with the factor and a group without the factor 
arc followed for a period of time and arc observed for 
occurrence of the discaic. Proposed arc methods for 
doterminuig adcquiitc sani|dc .sizes for a test of associa- 
tion in a retrospective study, 3 tables. ! figure. 9 
rcfcrcncc.s, (AEd) 

886. FOX. J. P., ELVEBACK, L, R,. SPlOLAND, I. 

'Tile virus watch program; A continuing surveillance of 
viral infections in metropolitan New York fa mi lies. I. 
Overall plan, methods of collecting and hand ling infor- 
mation and a summary report orspecinicas collcclcd and 
illnesses observed. 

AmcrJ HpUhm 83:389-412, May 66. 

The Virus Watch (VW) consisted of continuing siirvcll- 
Itiiicc of family groups for Infection with viruses rccovcf- 
abJe in cell cultures. Index persons in each larnily con- 
tributed respiratory and focal specimens for virus Isola- 
tion on a regular bi-weekly scheditle. VW famllte.s resided 
on Shelter Island (SHI), or In Sluyvc.'^ant Town (ST). 
SurvcllJanco began in both areas in 1961 ami continued 
through 1963 on SIK and 1965 in ST. VW family mem- 
bers recorded 4,262 illnesses of possibly viral nature 
(common child) lood diseases excluded) for an average of 
3.8 per person year. Special problems encountered and 
some of the solutions have been described. These include 
recruitment and retaining of families without tangible 
reward, collection of repealed adccpiatc blood speci- 
mens, and relating the infection and illness experience of 
the VW families to that of the larger coinmiinities hi 
winch llicy resided, 8 tables. 4 figures. 51 refer- 
ences. (AEd) 
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887. rRIEDMAN,G„KANNEL,W B., DAWBF.R, T. R. 

Ati evaluation of followup nictliods in the rramingham 
Heart Study 

Amo J Pub Health 51 1015-24, Jiin 67. 

A 10-year followup of a sample of 5,127 adults m Frani- 
inghain, Massachusetts, since 1949 to evaluate the 
sources of data used to diagnose coronary heart disease 
(CHD) Biennial cxaim nations of tlie subjects provided 
diagnoses for 3/4 of the cases of CUD, and 1/2 would 
have been missed without these examinations. Hospital 
records and death certificates exaggerated male predomi- 
nance of cases Although each source gives a distorted 
view of the clinical spectrum of the illness, the associa- 
tion of CHD with age, blodd pressure, serum cholesterol, 
relative weight, and cigarette smoking, using the cases 
from each source, closely resembled that found when ull 
cases were studied. 5 tables 7 references. (AEd) 


S88. FRIEDMAN, G.D., KANNEL, W. B., DAWBER, T. R. 

Companson of prevalence, case history and incidence 
data in assessing the potency of risk factors in coronary 
heart disease. 

AmerJ Epidem 83*366-78, Mar 66. 

Although more efficient than longitudinal studies, prev- 
alence and case history studies have been considered 
inferior because of biases such as under-reporting of 
c,iscs of short duration. E.stimates of relative risk asso- 
ciated with 4 established factors of risk in coronary heart 
disease (male sex, hypcrtcn.sion, age, and senim choles- 
terol level) were derived from prevalence and case liis- 
tory studies on the 1st and 6th biennial examination of 
the Framingliam Heart Study and compared with the 
estimates of risk from the 10-year incidence study. Good 
agreement among methods was noted for all except 
serum cholesterol which failed to show the expected 
serum gradient in prevalence studies. Reasons for this arc 
discussed. 6 tables. 2 figures, 10 references. (AEd) 

K89. GORDON,!. 

Three views of hypertension and heart disease 
Vital and Health Stathtics. Scries 2, No. 22, Mar 67. 

Comparison between diagnoses of hypertension and 
heart disease made by the Health Examination Survey 
and those reported on a self-administered medical his- 
tory and by the personal physician during 1960-62, The 
examination yielded more cases of heart disease and 
hypertension than the history or the phy.sician reports 
Hypertension symptoms reported on tlie medical history 
were not associated with the subsequent hypertension 
diagnosis on examination. Reports of heart disease and 
hypertension by a personal physician, while more con- 
servative than the diagnoses by the survey examination, 
were likely to be corroborated by it 29 tables. (AEd) 

890. GORDON, T.. MILLER, 11, W. 

Cycle I of the Ilcaltli Examination Survey: sample and 
response, U.S., 196 (FI 962. 

Vital ami Health Statistics, Senes 1 1, No. 1 , Apr 64. 

The first of a series of publications of results of tlie ‘Tirst 
cycle*' of the Health Examination Survey describing sam- 
pling procedures and estimating techniques employed, 
similarity between the sample and the universe, and 
impact of nonresponse. 8 tables. (AEd) 


891. 11ESS,L,SR1KANTAN,K S. 

Some aspects of the probability sampling technique i 
controlled selection. 

Health Serv Res 1 8-52, Summer 66. 

Data lor the 1961 universe of nonfcdcral, short ter 
general medical hospitals in the U.S. arc used to illustra 
application of estimation and variance fornni las for co 
trolled selection, the probability sampling tecltmqi 
developed by Goodman and Kish, Some advantages ( 
this sampling technique arc discussed and a conlrolh 
selection model is described. Compaiisons arc mai 
between the variance of multiple stratification and tlio 
of controlled selection Tlie report is believed to descril 
the first experience in jirogramming controlled sclectic 
for an electronic computer. Steps in the prcparatoi 
work, whether for the manual or for the compile 
operation, arc ontbned. Some suggestions for contmiK 
program developments are made Table. 24 refe 
cnees. (AEd) 

95. HINKLE, L E„JR. 

The use ol a large industrial population to study tl 
effects of social and behavioral factors on coronary hca. 
disease. 

Amei J Public Health 56* 1470-5, Sep 66. 

892. LIL1EN1'RLD,A M 

I'oimal discussion of; genetic factors in the etiology c 
cancer: an epidemiologic view. 

Cancer Res 25 1 3 30-5 , Sep 65 . 

Genetic factors m the etiology of cancer from an cp 
dcmiologic viewpoint arc discussed. Tlie two princip. 
approaches have been family and twin sludies. Proviitc 
IS a summary of results of studies of familial aggrcgatio 
of breast cancer and pcicent of lung cancer deall 
among relatives Data are sliowii from a survey of twi 
studies on cancer, giving the concordance for cancer t 
twin pairs and the occurrence of cancer in the twin serit 
(nionozygous, same sex, and opposite sox). During n 
cent years, another dimension has been added- find iiii 
of chromosomal aberrations as a cau.se of disease Tw 
different types of biologic models must be considered i 
dcterniiiiiiig the role of genetic factors, as in the case ( 
mongolism. A tri-statc study of leukemia is desenbei 
The epidemiologist, in studying human cancer, is face 
with the problem, not only of attempting to assess ll 
relative role of environment and genes in the classic: 
model, but also of attempting to distinguish belwee 
these two models. 6 tables. 24 references. (Ed) 

135. LIPSCOMB, W.R. 

Survey measurements of the prevalence of alcoholism 
review of five surveys. 

Arch Oen Psychiat 15:455-61, Nov 66. 

893 MADOW,W.G. 

Interview data on chronic conditions compared wit 
information derived from medical records. 

Vital and Health Statistics Scries 2, No. 23, May 67. 

A study to measure accuracy and completeness t 
reporting chronic coiuhtioiis in a health interview. Tl 
sample was from the Kaiser Foundation Health Plai 
Medical records were compared with responses in iiilc 
views. Findings indicate that respondents in a hcnll 
interview tend to report conditions that are sever 
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costly, or require treatment Diftereiitcs in reporting of 
conditions in the interview were associated with differ- 
ences in coniinumcation between physician and patient. 
Niinibcr and recency of medical visits w'erc factors 
closely related to reporting of Londitions. Recent impact 
of a condition such as pam, emotional stress or days in 
bed had a greater eftect on reporting tlian did the more 
general types of impact, eg. routine medication or 
restrictions in diet. 38 tables. fAtd) 

894. MCCARROLL.J » CASSELL, E J., INGRAM, W. 

Health and the urban environment Air pollution and 
family illness 1. Design for study. 

Aich Envtion Health (Chicago) 10 357'63, 1’eb 65 

A longitudinal study of normal city dw'cllers to investi- 
gate the relationship between disease and the environ- 
ment I.S described Tlic plan is to correlate over a period 
of time daily variations in health ol a group of urban 
families ol diverse backgrounds living tn the same geo- 
graphic area with variations in the atmosphere. A sample 
of 1,000 persons (all i elated individuals in a household) 
of low and middle income, living on the lower East Side 
of New York City were cnrollcil. The data come from 
l-liour interviews (each week for one year, covering 
health status, symptoms, complaints, sources of hcallJi 
care, and indices of disability), blood samples, and throat 
cultures. A weather and air pollution monitoring station 
was set up in the center of the area. 2 rctcrenees. (Ed) 

895. MCDOWELL, A, J, 

U.S. National Health Examination Survey. 

Pub Health Rep 80-941-8, Nov 65. 

The National llcallh Survey, under the auspices of the 
National Center for Health Statistics, collects data by 
direct physical examination of a sample population 
Strengths of the survey include use of probability sample 
in a nationwide examination progiam, higli response 
rales, ability to mtcr-rchite findings, ii.se of talents of 
various specialists in the field. Linn latlons arc- exclusion 
of institutionalized persons, too small a sample, a 
onetime visit, restricted questions. Three cycles have 
been plannccl-exaniinalion of adults ages 18-79, of 
children ages 6-1 1, and of youths ages 12-17 A 4tli cycle 
is planned. I tabic. 5 figures. 8 rcference.s. (Ed) 

896. MODAN,B. 

Some methodological aspects of a retrospective followVip 
study. 

Amer J Epidem 82 297-304, Nov 65. 

De.scription of followup procedures in a study of 1,200 
patients with polycythemia originally seen in 7 medical 
centers in different parts of the country, some as long 
ago as 25 years The nsks of bias due to incomplete 
followup arc evaluated, and determinations of the opti- 
mum point for discontinuing tracing efforts is dis- 
cussed. 10 tables. 2 references, (Ed) 

897. MULFORDJl A. 

Identifying problem drinkers in a liouschold health sur- 
vey. 

Vital ami Health Statistics. Senes 2, No. 16, May 66, 

Evaluation of interview techniquc.s designed to identify 
problem drinkers in a houscjiold hcaitji survey and dis- 
cussion of various measurement scales. Also, evaluation 
of a major field test, its methods, and results 13 
tables. (AEd) 


898. O’SULLIVAN,! B.. MCDONALD, G W. 

Decisive factors in designing the sudbury study of 
chronic disease. 

Pub Health Rep 81 891-7, Oct 66. 

Biological and teclimcal variability are sources ol often 
unrecogni/cd variation in results of epidemiological 
studies ot chronic disease. Tlie study of diabetes, arthri- 
tis, and gout in Sudbury is used to illustrate some 
ol tlie ways that such problems can be li and led. These 
methods consist ol: (a) use of. compensating measures 
such as application of diagnostic tests to a preselected 
random sample of the population ui addition to those 
who screened positive or suspect on initial testing, (b) 
adoption of quality control procedures allowing 
measurement of technical variations with respect to both 
accuracy and rcproducibiltty over the period of the 
study, and (c) retesting of a random sample of persons 
after a short interval m order to gauge biologic vari- 
ability. Rc-cxamination over longer intervals will provide 
annual incidence rates. Tlie later development of overt 
disease will allow validation of initial diagnostic criteria 
and assessment of the degree to whicii fluctuating bio- 
chemical values aftect in tcrpretation. 3 tables. 2 7 ref- 
erences, (AFd) 


899. PEARL, R. B., LEVINE, D. B., GERSON, E, J. 

Studies of disease among migrants and native popula- 
tions in Great Britain, Norway, and the United States. IL 
Conduct of field work in the United States. 

Nat Cance) Inst Monop- 19:301-20, Jan 66. 

The work of the U,S. Bureau of the Census is described 
in study planning and design and collection of data on 
demographic variables and symptoms of cardiorespira- 
toiy disease from sample.s of British-born, Nonvugiaii- 
born, and native-born residents of the U.S, The study 
samples were drawn from the 1960 Census of ropulatlon 
(British and Norwegians) and from a national samiile 
(U.S, -born) previously interviewed by the National 
Health Survey. Mail query was carried out in 2 stages, 
returns were received from 90% of the eligible popuLi- 
tion, Tlie study design provided for personai interviews 
of subsamples of non respondents. Names and addresses 
of siblings living in Great Britiaii niul Norway were ob- 
tained and sent to cooperating centers in tho.se countries 
for use in similar mail (Queries. 8 tables. 1 figure 2 
references, 2 appendixes. (A A) 


900. ROUQUETTE,C, 

Canvassing in morbidity surveys. 

Bull Inst Nat Sante 21:409*16, Mur-Apr 66, (FR) 

A discussion of the use of sampling techniques in ' 
field of heal til surveys. Best rcsnjts arc obtained v 
tlie health services collaborate with specialists in r 
surveys. The development of n large iiiniibcr oi 
bidity inquiries will permit health services to orj 
their own sampling surveys. Inquiries are cxpensivt 
require participation of many statisticians and cpid^ 
ologists. Inquiries on morbidity or public health ougln 
be devised to have other applications besides a siini 
enumeration of diseases. They ought to be adapted U 
the structure of (he country. Such inquiries constitute 
only one of the aspects of epidemiology, so it is not 
desirable to multiply them excessively at the expense of 
other research. (AEd) 


123 



Min SCHORK, M, A., RFMINGTON, R D. 

Tlic deteniHiiation of sample size iii treatment 'control 
com pan sons for chronic discdsc studies in which drop- 
out or non-adherence is a problem, 

J Chrome Dis 20 233^9* Apr 67. 

A common feature of many investigations of chronic 
disease is the comparison of 2 groups -treatment and 
^ontrol-m which charactcrLstics of one or both of the 
assigned regimes favor non-adhercnce or dro|>oiit. This 
paper considers studies involving a single treatment con- 
trol comparison, a relatively long period of observation, 
and an outcome variable consisting of only 2 statistics 
are given for various types of experimental 
Mluations. Methods and models are discussed, illustra- 
tions given, and conclusions drawn from the patterns 
studied. I table. 1 reference. (Ed) 

srAL,s.c. 

Integrated general hcaltli survey in India. ‘ 
wno Pub Uealth Pop 27 163-80, 65 

A new and enlarged general health survey in India for a 
6-moiith period is to investigate the hiinily as a baste 
unit, biologic nnd socioeconomic conditions, laboratory 
examinations with reference to nutrition assessment, 
married women, infants^ prc-scJiool and school children, 
pregnant women, persons with notifiable diseases, fer- 
tility, sanitary conditions, communications, schools and 
liospitals, diet, and malaria. Singur,Ncw Delhi, and West 
Bengal each has its own survey. 1 3 references (Ed) 

SHAPIRO, S., WEINBLATT, K., DEMSKN, P, M. 
Longitudinal vs cross-sectional approaches in studying 
prognostic factors in coronary heart disease 
J Chon Dis 19:935-45. Aug 66. 

I he Jongitudmal and cross-sectional approaches have 
been defined in mutually exclusive terms The longi- 
tudinal approacli provides for repetitive observations on 
a population group, treated as a cohort, to clarify the 
relationship between time and changes in a characteristic 
of the cohort and to link changes in one period with 
those in another. To cap!tali?c on this quality, difficult 
iiethodoiogical problems and a long delay in obtaining 
esiilt.s often are accepted. An alternative is the cross- 
sect ion a I approach, which depends on observations made 
at a particular point in time and is concerned with vari- 
ability at that point in time. Selection of the cross- 
sectional approach as an alternative to the longitudinal 
may require com pro ruses that are sometimes important, 
sometimes trivial, in the scope of information to be 
obtained. The nature of these compromises has been 
explored with data collected on the return lo work by 
men over an IS-montli period following their fir.st attack 
of myocardial infarction. 4 tables. 2 figures. 4 refer- 
ences. (Alid) 

14 SIRKEN.M.G. 

Federal survey collecting data on discharged patients. 
Hospitals 40 64-9, 1 Aug 66. 

Because (here was no national system to produce, on a 
continuing basis, U.S. statistics on patients in short-term 
hospitals, the Jflospital Discharge Survey was created. 
The objectives, content, and procedures of the survey arc 
described, Althougli the scope will necessarily be limited 
initially, the survey will gradually be broadened to serve 
many purposes. (Ed) 


905. SIRKFN,M.G, 

Hospital utilization m the last year of life 

Vital and Health Statistics Senes 2. No. 10, Jul 65. 

Results of research project to obtain esliinatcs of hos- 
pital utilization by decedents. The U.S. National Health 
Survey covers only experience of persons living at tlic 
time that household interviews arc coiuluctecl. Conse- 
quently, to obtain cstiniate.s of total hospital utilizatioJi . 
It IS necessary to supplement the hospital data collected 
ill the heal til interview survey with similar data for 
decedents. Texi tables (AA). 

906, SKIPPER,!. K., JR.. ELLISON, M. D. 

Personal contact as a technique for increasing question- 
naire returns from hospitalized patients after discharge . 
J Health Hum Behav 7 211-4, Fall 66. 

A ma|or disadvantage ot using mail questionnaires to 
obtain research data is the possibility of a very low rate 
of return. In a study of hospitalized patients, personal 
face-to-face contact by a spoiusor of a study with 
respondents, before questionnaires were mailed, was an 
effective method for increasing returns, This technique 
appears suited for resciu'ch in health fields wliere patients 
may be contacted wliilc under medical care, and later 
mailed a questionnaire concerning their activities and 
behavior when no longer under treatment 1 table 1 1 
references. (AEd) 

907. STALLONES, R. A. 

Prospective epidemiologic studies of ccrcbro vascular 
disease. 

Public Health Monogi’ 76 51-5,66. 

Prospective and retrospective studies each have advan- 
tages and disadvantages. Retrospective studies may be 
used to provide a relatively quick test of a hypothesis or 
a short inquiry into a situation maiked by especially high 
or low risk of illness but, ordinarily, a prospective study 
will be desired to confirm and quantitate the findings 
more precisely. The low risk of cerebrovascular disease in 
middle age, the difficulty of ascertaniing cases and ding- 
nosing tliem accurately, and the lack of well foiindcil 
etiologic theories all place restrictions on the use of pros- 
pective methods of study of this condition. Nevertheless, 
situations of unusual promise for study can be idcntificii 
and, for these, prospective studies should be propoiccl. 
Of special importance is the complex interrelation 
between cerebrovascular diseases, coronary licnrt 
diseases, and hypertensive diseases. Studies designed to 
exploit this circumstance are greatly needed. I table, fe 
chjirt. 8 references, (A A) 

908, SURVEY RESEARCH CENTER, INSTITUTE FOR 
SOCIAL RESEARCH, THE UNIVERSITY OF MICPII- 
GAN. 

Reporting of hospitalization in the Health Interview 
Survey. 

Vital and Health Statistics, Senes 2, No. 6, Jul 65. 

Several hypotheses about factors leading to underreport- 
ing of hospital episodes in household interviews are: (1) 
The 12-montli period of reference is arbitrary and the 
person may not remember his hospitalization experience, 
(2) Tlic greater the time interval between hospitalization 
and interview, the less accurate the response, (3) Some 
hospital episodes can be expected to be suppressed 
because they may place the respondent in an unfavorable 
fight, (4) Negative attitudes toward the interviewer may 



result in underreporting. The study design is outlined; 
abstracting of hospitul records and interview reports, 
time reference s» type of respondent, and sample (1,505 
persons) are described Text tables, (AEd) 

909. TIBBLIN,G. 

A population study of 50-year-old men. An analysis of 
the non-participation group. 

Acta Med Scand 178 453-9 , Oct 65. 

A combined health examination and population study 
was carried out at Sahlgren’s hospital, Gothenburg, 
Sweden, in 196 3, (described in Acta Med Scand 177 739, 
1965). The subjects were 973 50-year-old men; 118 
refused to participate. For 38%, the main reason for 
non-participation was a negative attitude towards medi- 
cal care in general. 1/3 of the non-participants were 
visited at home. They differed from the total in their 
incomes wliich were sinalicr, or non-existent. Only 44% 
were mairied. More were pensioners. The difference 
between tlic total and the group examined at the hospi- 
tal is insignificant due to the relatively small size of the 
non-participatioii group. 9 tables. 2 references, (A A) 

910. VACEK,M. 

On the problem of the diagnosis m the statistical deter- 
mination of morbidity. 

Cesk Zdrav 13:383-7, Aug 65. (CZ) 

In the planning of statistical morbidity surveys, the 
application of standard diagnostic criteria is of funda- 
mental importance, Tlic demands placed upon the sensi- 
tivity and specificity of diagnostic methods differ from 
tliosc in clinical work, and depend on the objectives of 
the survey, Frequently, less accurate and less pretentious 
method makes the processing of more e.\ tensive material 
possible. Demands on accuracy and the extent of the 
survey must be balanced mutually in .such a way as to 
obtain an optimum solution of the given problem. 2 
figures. (AEd) 

9 n , WATTS, D. D.3 STRAUGIIN, V. C, 

Screening for chronic diseases in a low-incoinc group. 
MedAiinD.C, 34: 1 66-9, Apr 65. 

A pioject at Howard University College of Medicine con- 
cerning delay in seeking mediciil care. Attention was cen- 
tered on low income Negroes in the Second Precinct of 
Washington, D.C. Features of the piogiam arc; (1) door- 
to-door interviews, all dwelling units of the area, (2) 
detailed social history by a professional worker leading 
to referral to social and welfare agencies, (3) complete 
physical examination by a physician, (4) close followup 
on the patient. Tlic medical aspect of this program is 
concerned primarily with early detection of chronic 
diseases and referral of patients to appropriate agencies 
or private physicians. It has not been too difficult to 
encourage the majority of patients to seek medical care, 
once individual intere.st has been shown in their medical 
as well as social problems, and a record of over 75% 
followup may be con.sldercd encouraging, CEd) 


912. WILBAR, C. L., JR. 

Measuring chronic illness morbidity 

Arch Environ Health (Chicago) 14 279-82, Tcb 67 

In the U.S , chronic diseases arc responsible for 7 out of 
10 Jea-ding causes of death, accounting for approximately 
76% of all deaths 5 methods for measuring the extent of 
chronic diseases are described and evaluated' (1) mass 
screening by laboratory tests, (2) door-to-door health 
interview surveys, (3) hospital case records, (4) reporting 
of cases by practicing physiciativS, (5) large scale estimates 
obtained from other tlian professional sources (e.g. 
police records for alcoholism). Laboratory records when 
available are valuable, especially for early case finding. 
Surveys provide data on the conditions whicli seem 
inipoitanl to the person being interviewed. Hospital 
records arc apt to be the most accurate but vary widely 
and usually provide information only on the more seri- 
ous types of illnesses, Physicians do not report all chronic 
diseases unless they arc of a notifiable type Nonprofes- 
sional sources may not be the most accurate. 8 refer- 
ences. (AEd) 


913, WOOSLFY,J.C. 

Onc-clay census yields statewide statislicul profile of 
hospital patients, 

Hospitals 39:59-62, 16 Jan 65, 

A 1-day census study to gather data on all patients in 
short-term general hospitals in Mictiigan (November 15, 
1962). Slatislics were developed on age, sex, race, source 
of payment, diagnosis, travel distance to hospital, and 
other patient facts. Data on characteristics of vaiious 
patient groups arc given. 5 tables. (AEd) 


914. WUNDERLICH, G.S. 

Methods and response characteristics, National Natality 
Survey, U.S., 1963, 

Vital and Health Statistics. Series 22, No, 3, Sep 66. 

Methods and procedures of 1963 National Natality Sur- 
vey and selected findings on response and completeness 
of the data. The survey was to provide national estimates 
of the amount and type of exposure to ionizing radiation 
experienced by women during pregnancy. Information 
was also obtained on selected socioeconomic charac- 
teristics of families m wliicji births occurred. About 
4,100 birth records were sampled and additional infor- 
mation was obtained by mail survey of the mother, the 
liospital where the child was born, the attending physi 
cian, and other physicians and dentists who may have 
treated the mother during pregnancy. About 86% of the 
mothers responded. The response rate was lower for non- 
whife mothers and mothers of lower income and educa- 
tion. The response rate for physicians, dentists, and 
medical facilities was over 90%. Response from sources 
questioned about white mothers was higher than from 
sources reporting about non white mothers. 8 tables. 
(AEd) 


125 



IV. METHODOLOGY^ Con. 


0, OTHER 

915. ANONYMOUS, 

Computer sunuJation of hospital discharges 
ruffl and Health SrahsUcs Senes 2, No. 13, Feb 6r> 

A study on tom pu ter micro-simulation of discharges 
from shorC-stay hospitals, and on the associated iiieasurc- 
incnt errors that occur in household intcnncw surveys A 
universe of 10,000 persons was generated \S'ith deino- 
grapliic characteristics similar to those of the U S civil- 
ian^ noniiistitutiona! population. This universe was sub- 
jected to stochastic operations to sinnilate hospital ex- 
perience, and the reporting of that experience m house- 
hold interviews, At monthly intervals the living persons 
in the synthetic population then werc^‘intcrvicwed*\ by 
the eompii ter and reported their hospital experience over 
the previous year, Simula ted in t emeu tiata with and 
without response error \vw tabulated. 12 ta- 
bles. (AFd) 

9 16 anonymous 

Public health conference on records and statistics. 

Pnb fledth Rep 79:991-6, Nov 64. 

lliglih gilts of the 10th bienniai meeting of the Public 
Meallh Conference on Records and Statistics, held June 
15-19, 1964, in Washington, D.C,, giving suggestions and 
discussion of ways to advance the country’s vital and 
health statistics, 

917 ANONY>fOUS 

Report of the U.S. delegation to the International Con- 
ference for tlic eighth revision of the International Classi- 
fication of Diseases 

yita! and Health Statistics Senes 4, No. 6, Sep 66. 

In preparing for llic 8th Revision of the International 
Classification of Disease (ICD), begun in V S, in 1959, 
the various broad needs for a dtscasc classification were 
recognised, Aftci successive rnochfications, the disease 
classification finally adopted by the Conference provides 
a gcnerafly satisfactory structure for use in the U.S. and 
important advance over the previous revision of ICD 
Tile proposed section on mental diseases is more closely 
aligned with tlic views of American psychiatry. Gredtcr 
recognition is given to dental conditions and to congeni- 
ta) anomalies that arc of interest in genetic studies of the 
hnmxin population. The classi fication of nature of injury, 
especially adverse effect of drugs lias been updated to 
meet needs of hospitals (AEdJ 

9J8. ANONYMOUS, 

Tlie accuracy aeicl comparability of death statistics. 
mioChron 21: 1 1-7, Jan 67. 

Studies in 6 European countries reveal that many dis- 
crepancies occur in certification of death and in interpre- 
tation of death certificates by codes The u.se of the 8th 
revision of the International Classification of Diseases, 
Injuries, and Causes of Death is expected to reduce the 
number of such discrepancies, but there is also a need for 
greater uniformity between conn tries in the procedures 
adopted if death statistics are to be truly comparable. 5 
tables, (AFcI) 


919. ANONYMOUS. 

The now death certificates Current observations with 
reference to the introduction of tlic new forms. 

FRA Stindhedsstyy 4:69-72, Jun 66. (DAN) 

No English summary, 

92fi. ALDTRSON, W. R., MEADH, T, W. 

Accuracy of diagnosis on death certificates compared 

with that in hospital records 

Brit JPiev Soc Med 21 :22-9, Jan 67. 

The "principal condition treated" in hospital, as stated 
on the siinimaiy sheet of in-paticnt notes, and tlic "un- 
derlying cause of death" on the deatli certificate were 
compared foi 1,216 patients dying in 30 hospitals of the 
Oxford record hnkage study area in 1962. In 39% ot the 
casci, the two diagnoses differed to such an extent that 
they liad to be coded to different groups of List B of the 
International Statistical Classification of Diseases. Aim 
12 random sample of the 1,216 case.s was ilrawn and the 
mam clinical documents were examined. The original 
codes for the hospital diagnosis and death certificate 
differed in 40% of the 105 cases. Tlic discrepancies are 
analyzed and discussed. Since about half o( all dcatlis 
occur m hospitals, a national level of ciror in death 
certificates comparable to that found in tins study would 
seriously reduce the value of the Registrar Gencrars 
figure for causes of death 7 tables 14 refer- 
ences. (AEd) 

643. ANDERSON, U. M., JENSS, R., MOSHER, W. E. 
High-iisk groups-defimtion and identification. 

New Eng J Med 27 3 5 Aug 65. 

921. BRUSHLINSKAIA, L. A., MAZUR, M M. 

On methods of depth investigation of the general mor- 
bidity of the population. 

Zdravookhr Ross FED 9'224, Sep 65. (RUS) 

No English summary. 

922. CHIANG, C. L. 

An index of health. Mathematical models. 

Vital and Health Statistics, Scries 2, No. 5, May 65, 

Nfathematica) models of frecpiency and duration of ill- 
ness episodes. Comparison of expected frequency of 
illness generated by the model with observed frequencies 
obtained from a sickness survey. An index of healtlt is 
proposed, using measures of the average duration of 
illness in a population and an allocation of time lost due 
to death. 4 tables. (Ed) 

923. CHIANG,C L. 

Vanance and coviorlancc of life table functions estimated 
from a sample of dcatlis. 

Vital and Health Statistics, Scries 2, No. 20, Mar 67. 

Fonniilas for the variance and covariance of functions of 
abridged and complete life tables based on a sample of 
deaths arc derived. Life table functions, as any statistical 
quantities, arc random variables. When a life table is 
constructed on the basis of a sample of deaths rather 
than on the total count, there is a component of sampl- 
ing variation associated with the observed values. This 
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corniwnciK of vonation must be assessed in making stati- 
stical intcrencc regarding survival experience of a popula- 
tion as determined m such a table In the torimilas for 
the variance and covariance of estimates oi the probabil- 
ity ol dyin^, the survival rate, and the expectation ot 
lile, bo til the random variation and the sainpUng varia- 
^ tion are taken into account. Lite tables (A A) 

924. CIUCA, A., TUNOVSKI,V. 

A new method for the estimation of the ‘^Biological 
by niasjv siU'veys, 

Miifichcn AJed Wsch) 107 1507^13, 30 Jul 65. (GI.R) 

The method for the determination of the biological age 
in mcclico-social serial examinations consists of a number 
of tests tvhich* based on complex medical study, demon- 
stiatc the qualitative (morphologico-funclional) changes 
of tjss\ic, organs, and ofgano ‘systems Age criteria used 
were later scored according to importance of individual 
tests within the general aging process Tlie method may 
be used in different countries, inasmuch as the biological 
age expressed in figures represents comparative data on 
the aging rhythm of the population of the appropriate 
areas. 2 tables, (AA) 

925. DOLL, R ,COOK,P. 

SuminaTi/diig indices lor comparison of cancer incidence 
data. 

I}}tJCa?wev 2*269-79, 35 May 67. 

No Miminary index can replace the information provided 
by agc-scx-spccific cancer incidence rates. However, for 
certain cancer sites, truncated standardized incidence 
rates ovei restricted age ranges can be useful. Other 
standardized indices arc discussed for indicating die rate 
at which cancer incidence increases with age. 6 ta- 
bles. 2 figures. 7 references, MEd) 

329. DORN,n.l’. 

Underlying and contributory causes of death. 
iVaf Cancer InU Momgr 1 9.421-30, Jan 66. 

58 fUKELl-MS, A. D 

The incidence of artciioscleroiic heart disease, A method 
to estimate morbidity. 

Nedcrl T Gawesk 1 1 1 929-32, 20 May 67, (DUT) 

926. GirroUD, A, J. 

An epidemiological study of cerebrovascular disease 
/U?ier J Public Ucaith 56*452-61, Mar 66. 

Selected personal, clinical, and family characteristics of 
patients who had a stroke were compared with a group 
of control patients. Cases were drawn from BaUmiorc 
residents, aged 45-69 years, hospitahzed at t!ic Monte- 
bello State Hospital, 1961-62, Dah'i are by age, .sex, 
clinical characteristics, socioeconomic status, foreign 
born, employment history, marital status, and pregnan- 
cies, Ffncliiigs are not definite but suggest more precise 
hypotheses for future study. 16 tables 17 refer- 
ences, (Cd) 

927, GRABOVSKII, P. P. 

Complex morbidity indexes of the population. 

Vrach Delo 7:124-7, Jul 65. (RUS) 

' No English summary. 


928 GRAINGER, R.Nf 
Orthodojitic treatment priority aides 

\ iwi mid Health Siaiisncs Senes 2. No. 25, Dec 67. 

Research into the means ol objCk.tively as^^essing the 
degree of handicap due to malocclusion m Icnns ot a 
Treatment Priority lndc\ A judgment of seven tv ot 
malocclusion for each of 375 l2-ycar old children Irom 
3 Ontano communities was obtained through direct ex- 
amination by orthodontic specialists Using multiple re- 
gression iiieihods, formulas were developed for estimat- 
ing the jiiclgincnt scores from the objective measure- 
ments Correlation between the calculated score and the 
actual clinical judgment was comparable to that between 
two sets of clinical judgments, flic index may be useful 
in epidemiological studies, as well as m mitial screening 
of populations to determine need for treatment while 
providing a rough description of the case type 16 ta- 
bles. (AEd) 

350. GURALNICR.L 

Some problems m the use of multiple causes ot death. 

J CInomc Dis 19:979-90, Sep 66 

678 GURALNICK,L , WINTER, E.D. 

A note on cohort infant mortality rates 
Puh Health Rep 80:692-4, Aug 65 

929 HEMS.G, 

Detection of effects of ionizing radiation by population 
studies. 

Brit Afed .7 5484:393-6, 12 Feb 66 

Development and use of atomic energj’ has led to an 
increase in indiEs exposure to ionizing radiation. In order 
to detect radiation effects by a population study, Die 
population must be large enougli for radiation effects to 
be statistically signit leant Studies were made of cosmic 
ray effects and occupational exposure to radiation in 
ircds of Brazil, Ceylon, and India, An adequate popula- 
tion study would involve setting up a satisfactory control 
population and assessing mean annual doses induced by 
background radiation. 2 tables 1 figure. 18 refer- 
ences, (AEd ) 

778. HENDERSON, M.. REINKE, W. A. 

Analytical bias in studies of pregnancy outcome 
Amer J Ohstet Gvnec 96 73540, I Nov 66 

930. HEWITT, D., SANDERS, B., STEWART, A 

Oxford survey of childhood cancers Progress report, IV, 
reliability of data reported by case and control mothers 
Monthly Bull Mmht Health (London) 25.80-5, Apr 66. 

Two groups of mothers were interviewed in 1064* those 
whose children died of cancer, and the controls, those 
whose ciiildrcn were alive Tiie question of whether sibs 
of children with early cancer have a high nsk of develop- 
ing cancer was checked from statements ot mothers. 
General Register Office records, and official reports. 
Most of the mothers’ claims about sib cancer deaths 
corresponded with the records. Antenatal records on 
x-rays revealing earlier and repeated exposure of the 
fetus in the ease group suggested that fetal irradiation 
increased the nsk of childhood cancer. No general tend- 
ency was observed for mothers of live children to report 
a smaller proportion of prenatal events than the ease 
mothers. 2 tables 7 fercrences. (Ed) 


931 HUBBARD, M R.ACUrSON T. D. 

Notjficntion of dcaMi octiirrinp after discharge trom lios- 
pita) 

AWy 3 612-3,2 Sep 67 

Only 1/3 of the diMths oiciirnng within a 2-yCcir period 
alter discharge from a group ol hosiplah had been re- 
corded m the liospUal notes ol the patients concerned. 
Of those occurring within 1 month of distharge, 1/2 had 
been recorded The possible merits of supplying the 
missing data are discussed from the administrative and 
clinical points ol view. 1 table 3 references. (AA) 

932. HUXTABLU.D L 

Vital Statistics aid in developing nations 
AnwrJ Pub Health 57 504-8, Mar 67. 

The development of a vital statistics program in Kenya is 
described. Some factors to be considered m assisting 
sue h development are discussed . (Ed ) 

ilO. KAHNJl, A.^ANDDAWBER,! R. 

Tlie development of coronary heart disease in relation to 
sequential biennial measures of cholesterol in the fram- 
ingham study 

J Chroii, 19 611-20, May 66. 


933. Kh.NLlNE, P. A., C. J. 

Naslmllc atr pollution and health study. 

Pub Health Rep 82 17-29, Jan 67. 

An extensive air pollution and Jioalth study in Nashville, 
Tenn. to investigate possible relations between air pollu- 
tion and health and to gather inlorniation on a number 
of medical, engineering and meteorological phases of air 
pollution. Bronchial asthma, respiratory diseases, and 
anthracosos, morbidity and mortality of respiratory dis- 
eases, and mortality of cardiovascular disease were stud- 
ied in relation to air pollution. A bibliography of papers 
on the Naslivillc studies is included. 28 refer- 
ences. (AEd) 


934. KEYEm.N. 

3. Sampling variance of standard ixed mortality rates. 
Hum Biom 309-17, Sep 66. 

The cl feet of sampling variance on the crude and stand- 
ardized death rates need to be determined when sample 
surveys me earned out such as in countries developing a 
vital registration system or elsewhere to obtain si|ppie- 
mental information. Assumptions underlying the devia- 
tion of vanances arc discussed including the independ- 
ence and relative precision of population and dcatlis. 
Applications are made, 3 tables 2 references. (Ed) 

935. KHEIFETS, L. B., LIVSHITS, V \I. 

On the use of certain methods for statistical assessment 
of a unit morbidity rate. 

Zh Mikrobiol 42:86-91; ,Sep 65, (RUS) 

No English summary. 

Ml. MADAR,J 

Statistics and epidemiology of atherosclerosis, 

Cns Uk Cak 105:68-74. 21 Jan 66. (SLVK) 


936, iMORlYAMA.l M 

Tlic eighth revision of the International Classdication of 
Diseases 

J Pub Health 56 1277-80, Aug 66. 

Tlie eighth Revision of the International ClassifiaitJon of 
Diseases will go into effect on Jan 1, 1968 for the 
compilation of national morbidity and mortality statiS' 
tics. Changes made in the jnesent revision and certain 
problems are desenbed and discussed, 5 refer- 
ences. (Ed) 

937, MORIYAMA. 1. M. 

Uses of vital records for epidemiological rcsearcli. 

JChtofi Dis 17:889-97, Oct 64. 

Past uses of vital records for epidemiological research arc 
traced. Their potential uses arc just now being tapped m 
(he form of record linkage systems. The potentials of 
vital records have not yet been fully exploited m studies 
ol determinants of disease. References. (Ed) 

938, MORIYAMA.LM. 

Vital and health statistics of the fiUiirc, 

Afilbank A/em Fund Quart 44 3 J8-26t Jul 66, 

TJic present and future status of vital and health stati.s- 
tics are discussed. Significant changes in the quality and 
coverage of these data arc foreseen through. (1) nation- 
wide statistics on marriage and divorce, (2) tabulations 
of multiple diagnoses of cause of death, (3) increasing 
use of record linkage and followback inquiric.s. (4) more 
sophisticated uses of electronic computers, (5) expansion 
of health surveys providing information on morbidity, 
and (6) plans to create a new body of health data 
relating to the family *is a unit, (Ed) 


939. MOKIYAMA. I. M.. DAWBER, T. R., KANNEL, W. B. 
Evaluation of diagnostic information supporting medical 
certification of dcath,s from cardiovascular disease. 

/Vat Cancer Inst Alonogi‘ 19:405-19. Jan 66. 

Information on diagnostic nicthod.s and findings, on 
xvliich medical certifications of causes of death were 
based, was secured by que§tionnaire.s to medical certifi- 
ers and others with knowledge of a national sample of 
cardiovascular-renal disease dcath,s which occuried' in 
1960, Tlie returns were reviewed and determinations 
made as to whether tlie assigned cause of death was 
supported by diagnostic data. Information was also se- 
cured on sudden and unexpected deaths and on the 
presence or absence of associated diseases, 3 ta- 
bles. (AEd) 


940. MULCAIIY.R. 

Titc uses of prospective and retrospective populatipn 
surveys in tlie study of coronary Iicart 'disease-witli a 
note on Ireland’s suitability for epidcmtological studies. 
Irish J Med Sci 6:299-309, Jul 67, 

Epidemiological studies show that Ireland has one of the 
highest* incidences of coronary heart disease, ranking 
with (he U.S, and U.K. Problems in the elucidation of 
the causes of coronarj' heart disease arc discussed, Rea- 
sons for neglect of retrospective studies arc discussed and 
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suggestions for work are made Results from a coniprc' 
hensive study are reported and compared witl) results 
from prospective studies. A special note is made of 
Ireland’s suitability for epidemiological studies since it 
lias a small and easily accessible population, ethnically 
and culturally homogeneous, with a reasonably satisfac- 
tory minimum standard of education, few industrial cen- 
ters, well established medical schools, a high standard oJ 
medicine, and a number of large families, 12 refer- 
ences (AEd) 

941. MYERS, R.J. 

Limitations in the use of OASDI records for health 
studies. 

AmerJPubhc Health 55:1787-91, Nov 65. 

The Old-Age, Survivors, and Disability Insurance system 
(OASDI) maintains current employment records for 
about 90% of the workers in the country, as well as 
claims records on 20 million persons receiving monthly 
benefits. While these records provide data for valuable 
studies of mortality and long-term disability, there arc 
serious difficulties in using them for some types of 
studies, such as those classified by occupation or earn- 
ings level. Difficulties arise in part from (he fact that the 
organi 7 ation of tlie record system, designed to provide 
economical handling of normal administrative demands, 
does not provide for economical handling of unusual 
research demands. (AEd) 

170. OSBORNE, R, H„ DE GEORGE, F. V. 

Neoplastic diseases in twins: Evidence for pre- or peri- 
natal factors conditioning cancer susceptibility, 

Cancet 17: 1 149-54, Sep 64, 

942. PERRIN, E, B.. SHEPS, M. C, 

A mathematical model for human fertility patterns. 

Afch hnviron Health 10’694-8, May 65. 

The construction of a mathematical model which will 
adequately describe the reproductive pattern of the hu- 
nuui female, whether considered individually or in aggre- 
gate. It IS possible with the piogram that has been 
developed to simulate and record the passage of a 
man througli 25 years of reproductive life in two-tenths 
of a second. 3 tables. 3 references (Alid) 

420 RFID,D. D.,ROSE,G. A. 

Assessing the comparability of mortality statistics. 

Bf it Med J 5422:1431-9, 5 Dec 64. 

943. RICE, DP. 

Estimating the cost of iUncss. 

AmerJ Public Health 57:424-40, Mar 67. 

Outlines a methodological framework for calculating sin- 
gle-year cost of illness, disability, and death. Economic 
principles used arc summarized, and several methodologi- 
cal problems, such as the presence of multiple diseases, 
gaps in statistical data, and others are presented. Sugges- 
tions for the use of these single-year data or illness costs 
arc suminari/xd, Tables on national health expenditures, 
mortality losses by selected diagnosis and sox, morbidity 
losses, distribution by type of institution; moibidity 
losses by nonius tituti on alizcd cases of the population; 
morbidity by age, by labor force, etc, Annual economic 
costs by selected diagnosis by type of cost arc given and 
discussed. All of the table.s refer to 1963 data. 10 
tables, 26 references. (AA) 


944 RIDLEY, J. C , SHFPS, M. C.. LINGNER, J, W. 

The effects of changing mortality on natality. Some 
estimates from a simulation model. 

Milhauk Mem Fund Quart 45*77-97, Jan 67, 

A computer model “REPSIM,’" which simulates the re- 
productive history ol a hypothetical cohort of women, 
was applied to study the effects of improved survival on 
luUality and to derive quantitative estimates of these 
effects In the reported experiments, varying mortality 
levels for (he women, their infants, and their husbands 
were postulated. 'Hie particular schcditlcs were derived 
Irom the United Nations Model Life Tables. The model 
provided a method of observing more directly the results 
produced by varying selected conditions while holding 
others constant and using specified simplifying assnnip- 
tioixs Information that cannot be secured from real 
populations could tlius be made available for analysis 6 
tables. 3 figures. 21 references. Appendixes. (AEd) 


945. SCHOENEELD.R.L. 

The digital computer and public health. 

Arch Environ Health (Chicago) 14:327-32, E'eb 67. 

Use of digital computers enables the processing of results 
of screening tests, for a number of diseases, to take place 
simultaneously with the test procedures carried out* at 
different hospitals The rapidity of processing makes 
possible the availability of the results before patient 
leaves the clinic, kach patient’s history, including all lest 
and questionnaire results, is compiled. The main purpose 
of scieening however is the detection of disease condi- 
tions, The information may be processed in a variety of 
ways to permit statistical studies and summary reports 
for use of the participating hospital. One can envision a 
eornpuler operated community, or regional, public 
health facility with up to the minuto records of its 
medical care, hospital admissions, and disease profiles for 
com pari .son with other regions and for improvement in 
its peiformancc, 8 refcrence.s, (AEd) 

946. SIIEPS.M.C., PERRIN, E,B, 

Further results from a human fertility model with a 
variety of pregnancy outcomes. 

Hum ^/o/ 38: 180-83, Sep 66. 

A simplified model is presented for the sequence of 
events occurring during reproduction. Like the more 
general system (Perrin and Sharp, 1964) of which this is 
a special case, the model provides for fetal wastage and 
for non susceptible periods associated with pregnancy 
that vary with the outcome of the pregnancy. It yields 
generating functions for intervals between birth and 
from marriage until r-th birth and is easily extended to 
provide for complete sterility in part of the population, 
and (under suitable assumptions) for a distribution of 
fccundabilltics in the population. 1 table, 30 refer- 
ences, (AEcI) 

947. SIRKEN,M.G, 

Comparison of two methods of constructing abridged 
life tables by reference to a “standard’" table. 

Vital and Health Statistics, Senes 2, No. 4. Revised Mar 

66 . 

After small biases were detected in the values of 1950 
U.S, abridged life tables, studies led to the development 
of a revised method of construction, A test of the 
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accuracy !b presented involving a comparison of the 
1949-51 abridged life tables constructed by the revised 
method with the complete decennial 1949-51 life tables 
which were constructed by elaborate and laborious 
methods There was close agreement between the values 
of the expectation of life based on the two metli- 
ods Life tables. (ACd) 

948. SODA,T. 

A nationwide simple morbidity survey in Japan, 

WHO Piibiic Health Pap 27: 181-96, 65. 

Beginning in 1953, a “Basic Survey for Health and Wel- 
fare'’ has been conducted in Japan each fiscal year to: 
(1) obtain annual bird’s-eye view of living conditions, 
and (2) provide an adequate master sample for sub- 
sample surveys which include a “National Health Sur- 
vey.’* The conclusion is reached that the Basic Survey, 
although simple, shows some advantages over the Na- 
tional Ileallli Survey by revealing the interrelationship 
between morbidity status and socioeconomic condition 
Both kinds arc needed and further study on both types 
slionld be piomoted, 8 h'lblcs. (Ed) 

949. SUCHMAN,E. A. 

Social stress and cardiovascular disease. Factors involving 
social and demographic characteristics. Appraisal and 
implications for theoretical development. 

Milbank Me?fj Fund Quart 45:Suppl 109-13, Apr 67. 

A look at the existing morbidity and mortality statistics 
for coronary' heart disease and a comparison of the rates 
for different demographic groups appears to be a simple 
task on the surface, but the impression gained is one of 
ovenvhclnuiig confusion. Suggestions for a working 
hypothesis for research on this subject and a sequence is 
diagrammed, keeping in mind tlie arbitrariness of defin- 
ing any two variables as independent or dependent. A 
wide vanety of sociological and psychological vanabJes 
could be introduced as intervening variables into the 
reported correlations between such factors as sex, age, 
education, race, nationality, religion, occupation, in- 
come, and cardiovascular disease. More research is 
needed and suggested. (Ed) 

950. SULLIVAN, D. F. 

Conceptual problems in developing an index of health. 
Vital and Health Stattuks Series 2, No. 17, May 66. 

Two essential characteristics of an index of health status 
are identified. It must: (1) be sensitive to the need foi 
and adequacy of health activities, and (2) be composed 
of measurable components. Several concepts of a popula- 
tion’s level of health are examined in view of these 
requirements. A measure of health in terms of mortality 
and morbidity seems appropriate, Tins j-equires an opera- 
tional definition of morbidity. Examination of various 
methods of defining and measuring morbidity suggests 
that formulation of a concept of the total impact of 
llncss might serve this purpose. The impact of illness is 
'jfincd in terms of forms of disability wliidli might be 
^asLired by cross-sectional surveys. Sources of data, 


problems of reliability and validity, and use o( such a 
measure in construction of an index arc discussed (A A) 

951, TARASOV, K. E„ SOBOLEVSKII, G. N, 

Apropos of the classification and nomenclature ol dis- 
eases and causes of dcatli. 

Sovei Zdravookhr 24:28-33, 65. (RUS) 

No English summary. 

952. U.S. NATIONAL COMMITTEE ON VITAL AND 
HEALTH STATISTICS. 

Fertility measurement. 

Vital and Health Statistics. Scries 4, No. 1, Reprnitcd 
Nov 65 . 

Measuring fertility in the U.S. Is discussed in terms of Us 
adequacy in portraying cuirent tiends, Data published 
include birth rates, age-s ex -adjusted birth lates, gross 
reproduction rates, and general fertility rates, IMans loi 
development of new measures Include additional cohort 
fertility rates, followbnck studies, use of proposed new 
items of information on the revised U.S. StandanI Certi- 
ficate of Live Birth, and data from the Cuirent Popula- 
tion Survey on women by nunibci ol cluUlrcn evei born, 
by number of children picscnt in the home, and eliilcl 
spacing. Interview survey .s measure aspects of tcitility 
not available from birth registration or tlic decennial 
census. Birth expectations data arc an important adjunct 
to the analysis of current trends, The iiUioduction of 
social and ccononilc as well as demographic variables is 
necessary for impiovemenl of population pioicction 
methodology. Text tabled, (AFd) 


953. VACEK,M. 

Information on morbidity fiom medical practice. 

WH O Pu bile Ileal th Pap 27:69-76,65. 

European countiles all have health .statistics but they 
reflect only a part of the over-all morbidity of liic 
population. Scope, purpose, and value of slatistlcs from 
medical recoid suivcys are discussed. Some limitations ol 
such surveys are listed. 9 rcrercncc.s (I’!d) 

954, VACEK,M. 

On the concc])t of positive hcaltli. 

CcskZdiav 14: 190-4, Apr '66. 

The basic postulates of n concept of positive health, 
applicable in statistical processing arc defined: (1) liuli- 
cators of increased resistance against certain categories of 
disease. Tliese arc identifjed from medical histories, gen- 
etic information, and data on living patterns and the 
enviTonment for population groups in which the inci- 
dence of these diseases is small. Summari/allon ol a 
single Imlicator of general icsislancc is not fca.sible. (2) 
Indicators of general resistance deduced from study of 
cohorts of fit, long-lived individuals, Dctcimlnatlon of 
these indicators should enable a controlled empiiical trial 
of the effectiveness of provisions for raising specific and 
general resistance, (AEd) 
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955 ANONYMOUS. 

M.irrtccl population may reach 100 niilhon in 1970. 
Statist Bull Me trop Life lusin Ca46 6-7. Sep 65. 

Tlic niarned population hasincreasccl greatly, reaching 
8914 million, a gam of 4 million since 1960. Increases 
will undoubtedly continue, due to the numbers coming 
of age in tlic near future. In 1964, of the popula- 
tion 15 years and ovei were married, 61% in 1946, and 
55% in 1890. Tlic increase in 1946 reflects the spurt of 
in am ages after World War II. A decrease lias been 
recorded tn teenage marriages. Marked reduction in 
niortnhty has extended the average length of married 
life and postponed the onset of widowhood 94% of 
those ago 40 oi older arc or have been married. 1 
table. (Ed) 

956. ANONYMOUS, 

Population and families. 

Statist Bull Meirop Life Imur Co 48.9-1 1 , May 67. 

The va.st majority of our populaiion lives in families; 
82% were living in families with hu.sband and wife 
present and 10% were nicmber.s of other types of 
families. Data by family status, age, income, and geo- 
graphic distribution were given. Among those not liv- 
ing in families,, 1/3 arc 65 years of age or over. In 
1965 1/5 of all families had incomes under $3,000 and 
a like proportion received $10,000 or more. 2 tables. 
(Ed) 

957. ANONYMOUS. 

Population mobility continues high. 

Statist Bull Me trop Life Imur Co 47: 1^3 , Apr 66 

1/5 of tlic U.S. population changed residence each year 
since 1948. From 1964 to 1965, 38 million persons 
ages t or older moved within the country, and an addi- 
tional 1 million came into this country Irom abioad. 
Mobility rates for various segments of the population, 
1964-1965, arc shown. With advancing age, mobility 
progressively Ic.ssens. A greater proportion of non- 
whites than whites change residence, Females arc only 
slightly less mobile than males. The mobility rate is \Vi 
times a,s high for unemployed as for employed per- 
sons. I table. (Ed) 

958. ANONYMOUS, 

The American family. 

Statist Bull Men op Life lustir Co 46. 1-3, Dee 65* 

The number of families in the U.S. has increased since 
WWII by about 12 million (1965), and is expected to 
increase to 62 million by 1980. Tlie upswing is due to 
new family formations, as postwar babies reach the age 
of marriage. The number of inanied couples will in- 
crease by 30%, 1965-1980. 1/4 the family heads arc 
under 35 years of age. Another large proportion lue 65 
or older. About 1 of 10 famihes have a woman as head 
of lion sell old, partly because women outlive tlicii hus- 
bands. 1 table. L chart, (Ed) 

959. ANONYMOUS. 

The population of elders. 

Statist Bull Metrop Life Imur Co 46:1-3, Nov 65. 

The U.S. Bureau of the Census reports 18,2 million 
persons at ages 65 and over in 1965 -a gain of 1.6 


million since 1960. The older population has risen 
from 8% to 9?c of the total There are now 1 29 females 
for 100 males at ages 65 and over Two decades Iicikc, 
the ratio may be 143 to 100. Mantal status, living 
arrangements, and labor force participation of the po])- 
Illation of elders IS discussed, liable. fEd) 

960 AHMF.D,IM. 

Family hospital and surgical insurance coverage, U S , 
luly 1962-Jime 1963. 

Vital and Health Statistics Senes 10, No. 42, Nov 67, 

Statistics from the Health Interview Survey on the ex- 
tent of hospital and surgical insurance coverage in Hie 
population by size and type of family, family inconie, 
education of head of family, geograpliic region, resi- 
dence, color, labor force participation status, and hos- 
pital expense. 10 tables, (AEd) 

961, ALDERMAN, A J. 

Prescribed and nonprescribed tnediemes Types and 
use of medicine, U.S., July 1964- June 1965. 

Vital and Health Statistics. Senes 10, No 39, Oct, 67 

Statistics fiom the Health Interview Survey on the 
types and uses of prescribed and iionprc scribed iiiedi- 
cinos. Prescribed medicines are classified by the condi- 
tion for which prescribed, when possible, and average 
costs arc shown per person in the population and per 
acquisition. An acquisition was counted each time a 
prescription w^as filled or refillod for an nidi vicinal dur- 
ing a specified penod, Nonprescribed medicines are 
classified by the type of medicine. Average costs per 
person in the population and the distribution of costs 
of nonprescribed medicines by place of purchase arc 
presented. 20 tables. (A A) 

962, ALDERMAN, A. J. 

Volume of dental visits, U.S,, July 1963-June 1964. 
Vital and Health Statistics. Senes 10, No. 23, Oct 65 

Statistics from the Health Interview Survey on the vol- 
ume of' dental visits made by the civilian, iioninsU- 
tutioiial population of the U.S. during the year 
1963-64 by type of dental service and selected resi- 
dential and dcmograpluc variables, An average of 1.6 
visits per person were made, varying wdtii age, sex, pop- 
ulation density, geographic region, family income, 
color, education of the head of family, and marital 
status. For the entire population, fillings aiul examina- 
tions were the types of service most frequently in- 
cluded in dental vi.sits. However, for specific age 
groups, (he extent to which visits included such serv- 
ices varied. 32 tables. (AEd) 

963, BEADENKOPF, W. G., POLAN, A. K., MARKS, R, U 
Some demographic characteristics of an aiitopsied pop- 
ulation. 

J Chioiuc Dis 18:333-51, Apr 65. 

Investigation of differences between autopsied hospital 
patients, other hospital deaths, and deaths in the 
general population. Analyzed were age, sex, nativity, 
race, marital status, size of residence, place, religious 
preference, and cause of death, 9 tables. 
References. (AEd) 
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964 BROEL-PLAirRIS, A. A. 

Divoat* statistics analysis, U.S., 1962 

1 'ital and Health Statistics Senes 2 1 , No 7 , Dee 65 

Annual divorce and annulment statistics for the 
divorce registration area for 1962 and data on personal 
characteristics ot persons divorced in Hawaii, Iowa, 
Tennessee, and Wisconsin in I960 and 1961 are 
presented. In 1962', the divorce rate was 2.2 per 1,000 
population and 8.0 tor persons under age 18 Median 
duration of marriage was 7 3 years In the 4 selected 
Stales, the divorce rate declined w'lth increasing age of 
husband and wife For w'liite persons the rate was high- 
est among teenagers, and it was highest for nonw'hitc 
persons in their 20's. The average number ot children 
per divorce w'as I 3. 20 tables (AEd) 

965 BRYANT. E E. 

Institutions for the aged and chronically ill, U.S., 
Apnl-Jnnc 1963. 

i'ttal and Health Statistics. Senes 12, No I, Jul 65. 

Institutions for the aged in the U.S. arc described by 
admission policies, type of nurse in charge of nursing 
care, whether or not round-the-clock nursing service is 
provided, and the amount charged for care of residents 
based on a sample survey in 1963. About 469t of insti- 
tutions were classified as nursing care homes and 29'^f 
as personal-carc-with-nursing homes (personal care was 
the primary service but some nursing care was 
provided), 49^ were long-stay hospitals or hospital units 
for care of the aged and chronically ill, 21% were 
homes which routinely provided personal core but not 
nursing care. About 2/3 of the institutions admitted 
only bedfast patients. The vast majority ol the nursing 
care homes and “hospitals'* employed a nurse of some 
type to supervise nursing iMc and provided nursing 
service 24 hours a day. Average charges ranged from 
$117 per month for personal care homes to $206 per 
month for nursing care homes. 13 tables. (AEd) 

,6 BUI-DANG-HA DOAN,J. 

Physician needs and resources for 1980. 

Coiicoiirs Med I May 65, 

To estimate the needs for doctors in France in 1980, 
the number of consultations and visits that would prob- 
ably be needed, and the annual number of consulta- 
tions and visits that the doctor ought to make was 
computed. Available surveys m 1960 showed that the 
consultations and visits made annually per doctor 
ranged between 3,997 and 4,569 It was estimated that 
these would be reduced by 10% per doctor in 1980. In 
1970, the number of doctors practicing will be about 
59,500, about 11,500 less than what is needed, 2 
tables I figure 8 references (AEd) 

7. CHULIS.-G, S 

Dental visits, time interval since last visit, U.S., July 
1963-Jiine 1964 

Vita! and Health Statistics Senes 10, Nb. 29, Apr 66. 

Time interval since last dental visit is presented by age, 
sc\, color, usual activity status, marital status, educa- 
tion of the head of family, family income, residence, 
and geographic region. 42% of the civilian, noninstitu- 
tional population, had seen a dentist m the year prior 
to interview. About 17% (mostly young persons) had 
never made a dental visit. A strong, direct relationship 
between the proportion of persons with recent dental 
visits and socioeconomic status was evident. Variation 


was noted w'ltli respect to re cone) of dental care 
between persons living in the various geogiaphic 
regions and residence categories Data are troni the 
Health Intel view Survey 29 tables (AEd) 

968 CLAGUE.A I, AND VENTURA, S. T 
Trends in illegitimacy, U.S., 1940-1965 
Vital and Health Statistics. Series 21 , No 15, Feb 68 

Recent trends and differentials in illegitimacy based on 
information on birth certificates of 34 Slates and the 
District of Columbia The illegitimacy rate, number of 
illegitimate births per 1,000 unmairied women 15-44 
years of age, has increased Irom 7.1 in 1940 to 23.5 in 
1965. Illegitimacy rates have always been higher for 
nonsvliitcs than whites but tlic differential has been 
declining recently. Differentials in illegitimacy are 
found by age of mother, live birth order, place of resi- 
dence, and socioeconomic status. Illegitimate children 
suffer not only because of their legal stains but also 
with respect to physical development at birth and sub- 
sequent hcaltli 26 tables (AEd) 

969, FRANCO, S C 

Re-employment or retirement Background and dcrini- 
tivc statement of the problem of disability. 

Arch Environ Health 1 1 :835-40, Dec 65 

Statistics from the Consolidated Edison Company, 
Newv York, are cited to show the scope of the medical 
problem of disability faced by industry. Of 23,000 
workers, 1,962 (9%) were afflicted by a disabling con- 
dition that req lined permanent physical restrictions. 
The specdic “restrictions'* arc listed by number of 
each and by ago groups Cardiovascular diseases rank 
first with 55%, next aie diseases of the central nervous 
system, 10%, and diseases of the skeletal system, 7%. 
Orthopedic cases account for a very small percent- 
age. 1 table. 9 references, (Ed) 

970. GILLE, 11. 

World population growth and some implications 
Blit Med JSAIZ 1302-4, 27 Nov 65. 

Tile present world population of about 3.4 billion is 
increasing by 70 million a year. In the less developed 
countiics of Africa, Asia, and Latin America, the 
growth rate is even higher The recent rapid increase is 
due to a spectacular decline in mortality because of 
health improvement, to effective disease prevention 
methods, and to the continuing high level of fertility 
especially in the less developed countries. Piobicmsare 
discussed including: increasing agricultural produc- 
tivity, improving the diet, combatlmg illiteracy, coping 
with housing, public health, employment, medical 
care, and reducing fertility. (Ed) 

971 HACKENBERG, R, A. 

An anthropological study of demographic transition. 
The Papago Information System. 

Milbank Mem Fund Quart 44.470-93, Oct 66. 

Description of a demographic information system to 
record the pattern of adaptation of an American 
Indian group to urban-industrial society, A continuous 
population register is maintained including information 
on age, sex, place of origin, marital status, procreative 
experience, education, and health status. Village sur- 
veys supply the initial registration, and automated link- 
age W'lth vital, medical, and otlicr records keep it cur- 
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rent. The tompiehensive health program ot the 
Division ot Indian Health provides the framework lor 
operation ot the register, inueh of the data (or its 
maintenance and the mime rat or data for vital and 
health statistics for which the register supplies denomi- 
nators 1 table. I figure. 75 rclerenccs (I d) 

972 llANNAPORD^M.M 

Characteristics ot patients oi selected types ot medical 
specialists and practitioners, U.S.. Uily 1963-June 
1964 

Vital and Health Statnnicy Senes 10, No 28, May 66 

llic percent of persons who consulted selected types 
of- medical specialists and practitioners by age, sex, 
residence, geographic region, family income, usual 
activity status, color, and education of the head of 
laniily from the Health Intcrvicsv Survey Annual 
number of visits per patient is shown A study to 
estimate the accuracy with which respondents recog- 
nized 10 specialty areas is summarized A greater per- 
cent o! persons in high income tamilics or persons in 
metropolitan areas consulted these types of specialists 
,ind practitioners than did those in low income families 
or those outside metropolitan areas. 30 tables. 
(AEd) 

973. 1IANNAF0RD,M.M 

Propoition of surgical bill paid by insurance: Surgical 
patients discharged from short-stay hospitals, U.S., 
July 1963-Junc 1964. 

Vital and Health Statistics. Senes 10, No. 31, Sep 66. 

Data from the Health Interview Survey on characteris- 
tics of surgically treated persons discharged troin 
short-stay hospitals during the year prior to date ot 
interview, on the proportion of the surgital hill paid by 
insumnee for persons wlio had operations pertoimed in 
the hospital, and on type of surgical treatment 
received. About 13.6 million operations were per- 
formed on 12,8 million persons discharged from short- 
stay hospitals, 2/3 of these people reported using insur- 
ance to pay for all or pail of the surgical treatment and 
2 out ot 5 1 C ported that insurance covered 3/4 or more 
of the surgeon’s fee. 11 tables. (AEd) 

974. HOFFMANN. C. 11. 

Health insurance coverage, U,S.,July i962-lunc 1963, 
Vital and Health Statistics Series 10, No. 11, Aug 64. 

Statistics on tlie population covered by health insur- 
ance according to selected demographic ciiaracleri sties. 
Based on data collected in the Health Interview Sur- 
vey. Health insurance coverage ranged: from 34% for 
family incomes of less than $2,000 to 88% for family 
incomes of $10,000 or more; from 74% 'of the white 
population to 46% of tiie non white population, from 
37% of those m households m which the head of the 
family had less than 5 years education to 85% of those 
who hud completed 13’ or more years of school; from 
78% for pel sons m llie Northeast Region to 60% for 
the South Region, 1 6 tables, (AEd) 

975. HOFFMAN, C.H, 

Health insurance, type of insuring organization and 
miiUiplc coverage, U.S., July 1962-Junc 1963. 

Vital and Health Statistics. Scries 10, No, 16, Apr 65. 

Statistics on persons covered by Blue Cross-Blue Shield 
or other type of health insurance plan, including the 
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demograpluc characteristics Based on data collected in 
the Health Interview Survc\ 31 tables (AA) 

976. HOIIMAN.C. H 

Volume of physician visits by place of visit and type of 
service, U.S., July 1963-June 1964. 

Vital and Health Statistics Senes 10, No 18, Jim 65. 

Data from the Health Interview Survey on volume of 
physician visits for the civilian, nonuistitutional popu- 
lation ot the U S , by type of service and place of visit 
as well as by a number of demograpluc characteristics 
An average of 4 5 physician visits per person per year 
were made Tiic rate was highest for persons under 5 
years and tiiose 65 years and over Visits increased 
consistently as the family income increased, from 4.3 
visits among tjiose with family income leass than 
S 2,000 to 5.1 visits for tliose in families with income 
of 510,000 or more. The physician visit rate also varied 
directly witli population density and with the amount 
of educational attainment of the head of tlic 
tamily. 20 tabic (AEd) 

977. KOVAR.M.G. 

Cliaiges for care in institutions for the aged and chron- 
ically ill, U.S., May-Junc 1964. 

Vital and Health StatisticK. Senes 12, No, 9, Aug 67. 

Data on charges for care in residential institutions 
based on a survey TI\c average monthly cliargc was 
$194 for females and $171 for males. Average charge 
increased with age and level of service provided by the 
insliUiUon. Charges for a given type of iiistUulion or 
level of service were generally highest m the Northeast 
and the West, lower in the Nortli Central Region, and 
lowest in the South. 47% listed public assistance as 
their primary soiiicc of payment and their average 
monthly charge was SI 79, Another 46% used their 
own income as liieir primary source of payment, their 
average monthly charge was $202. 23 tables. (AEd) 

978. LAWRENCE, P. S„ GLEESON, G. A., WHITE, E L. 
Medical care, hcaltli status, and family income, U S. 
Vital and Health Statistics. vSeries 10, No. 9, May 64. 

Tlie proportion who have hospital or surgical insurance 
coverage ranged from 34% of those with less than 
$2,000 income to almost 90?'owitli incomes of $7, 000 
or more. Where family income is over $7,000, elderly 
persons, nonwhitc persons, persons in large families 
and persons oi grade school education have an excess 
ot 70% hospital insurance coverage. Lower income was 
associated with fewer hospital discharges but longer 
average lengths of stay, fewer physician and dental 
visits, lower annual health expenses, higher proportion 
iiinitcd in activity because of a chronic condition and^ 
higher rates of disability. Data were from the Health’ 
Interview Survey. Text tables. (AEd) 

979. LISCHNER,M,W, 

Prevalence of respiratory symptoms in an industrial 
population. 

Dis Chest 50 476-86, Nov 66. 

For purposes of studying respiratory symptoms, 82% 
of an industrial population was divided into 3 groups 
administrative and experimental, factory, and clerical 
Chronic productive cough was present in 10%. No sig 
nificant differences were found by ago or sex, Smoking 
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habits of the 3 groups were sum Jar and there was a 
statist It ally significant relationship between respiratory 
symptoms, pulmonary ventilation, and cigarette smok" 
mg Prevalente rates of respiratory symptoms were 
similar among heavy smokers who had stopped and 
among non smokers, suggesting that cigarette smoking 
IS a reversible irritant. The effects of social class or 
atmospheric pollution may play minor roles (AEd) 

980 LOGAN, W.P D. 

Morbidity statistics from general practice in England 
and Wales. 

WHO Public Health Pap 27 : 1 58-62, 65. 

From May 1955 to Apnl 1956, 171 general practi- 
tioners m 106 practices carried on a morbidity survey 
m England and Wales comprising 382,829 patients. 
The results are published in a 3 -volume report. Vol I 
gives statistical results. Consultations averaged 3.8 per 
patient on the doctors* lists 67% of all patients con- 
sulted a doctor at least once. Vol H shows distribution 
of sickness by occupation, and a comparison is made 
with 1949-53 mortality data Vol HI provides a clinical 
discussion of the results These statistics supplement 
the uilormatioii now available from notification of 
infectious diseases and hospital records. 2 tables. 9 
references (Ed) 

981. MCKEOWN.T. 

Medicine and world population. 

/ Chrome Dis 18:1067-77, Nov 65 

In interpreting influences responsible for the rise of 
population in the West, the author attempts to assess 
the relative importance of birth rate and death rate and 
to account for tJie significant features of the behavior 
of the two Jl is possible that the mam requirement for 
control of population growth in developing countries 
today IS not unproved methods of contraception which 
can be used by the illiterate, but a general recognition 
of the need for reduction of latnily size. When this 
need is recognized, the birth rate \m11 be lowered with- 
out improved techniques, until recognized, it is 
unlikely that improved techniques will be effective If 
this interpretation is correct the problem must be 
solved, not in the laboratory, but in the native vil- 
lage 1 tabic 1 figure. (AEd) 

982 MERRILL, M.H, 

An expanding populace in a contracting world, 

JAMA 197:632-7,22 Aug 66. 

The population growth that the world is experibncmg 
threatens to nullify all efforts to bring about economic 
development and higher living standards in the under- 
developed countries There is also grave question of 
world population out running food producing capaci- 
ties. Malnutrition and undernourishment combine to 
form one of the most important health problems 
Other critical problems in the less developed countries 
are the high rate of illiteracy and low per capita in- 
. come. Physicians and health personnel will play an 
essential and crucial part in the attack on these prob- 
lems. 5 figures. 4 references (AFd) 

33. NORTON, S M. 

Interracial births in Baltimore 1950-1964 
Public Health Rep. 8 1:967-7 1 , Nov 66. 

An analysis of the birth certificates registered during 
1950-1964 with the Bureau of Vital Records of the 
Baltimore City Health Department revealed a total of 


684 resident interracial births. These birliis lepicseiU 
only a small number w'hen coniiiared wdlJi (lie (ntal 
number of resident births duiiiit? tlic 15-ycar pt-'rlod. 
However, beginning in 1960 n gradual upsvard Irentl 
has been observed in the nunib^'i ol children horn ol 
wriiitc-Ncgro, white-I'ilipinOi inid wliile-Onental 
unions (A A) 

984. ORTMFYER,C.E. 

Demographic characteristics of persons ninrrlot! be- 
tween January 1955 and June 1958. 

Vital and Health Statistics, Series 21 , No. 2, Api 65. 

Presents the principal dcmogiUl’bic cliaraclcristjcs of 
couples married during 1955-1958 in the U.S. Dala are 
for first marriages and reman iagt;s by jesiilcncc, age, 
color, status of husband as head of household, occupa- 
tional status of husband, and employment slatiis of 
wife. Data arc based on a special survey ot res])oiulenls 
in sample households interviewed in ’958 C'lmcnt 
Population Survey. 30 Tables, 2 Appendixes (A!^d) 


985. ORTMEYEK,C E„ WlIITEMAtv/, E, F. 

Marriage statistics analysis, U.S., 1962, 

Vital and Health Statistics. Scries 21, No, 10, Juii 67, 

A summary of completeness of coveiage for inarntige 
data and national trends in innrriage lates, aiiiJ coiii- 
pansons, 1958-62, among regions, geographic divisions, 
and States. Trend rates for 1940-62, are discussed in 
1 elation to population growth and clinnges in age-sex 
composition. Also, a detailed analysis of tiala on age at 
mairiage as this varies by age ol partner, by coloi and 
marital status before marriage, by cliolcc of the month 
of the marriage, and by choice of a civil oi lellgioits 
ceremony. 12 Tables. (AEd) 


986. OSBORNE, J. E. 

Characteristics of hospital utili/ation in Canadn. 

AmcrJ Public Health 55:446-52, Mar 65. 

An analysis of utili/ation of liospiliiLs in raimtla, with 
inclusion of 4 tables from the Caniulian CioveiniiicMit’s 
“Hospital Morbidity Statistics, 1961.“ riiree incasii res 
of hospital utili/ation arc used-niunbei ol admissions 
per thousand population, average length of slay, and 
number of days of care per thousniul population. It Is 
concluded that utilization of hospital care is Inglici in 
Canada than in the U.S. because caic for the cliioti- 
ically ill is included in the Canadian Iiospilal insunince 
program. 4 tables. References, (htl) 

987. PLATERIS,A. A, 

Divorce statistics analysis, U.S,, 1963, 

Vital and Health Statistics. Scries 21, No. 13, Oct 67, 

The divorce rate for the U.S. is higlior than for any 
other nation that reports this infoiiimtioii to the Statis- 
tical Office of the U.N, Data from 22 Stales partici- 
pating in the divorce registration area indicnlc that the 
young and tlie remarried have an above average likeli- 
hood of divorce. The likelihood of divorce declines 
with increasing duration of marriage. The median dura- 
tion of marriage at time of decree was 7.5 ycais in 
1963. In 1963, divorced couples reported an estimated 
1.36 children per decree, compared with 0.85 in 1953, 
The great majority of decrees were granted on grounds 
of cruelty, desertion, nonsuppoil, and indignities 7 
tables. (AEd) 
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988. SIRKEN, M. G. 

Utilization of short-stay hospitals, summary o( non- 

medical statistics, U.S., 1965 

i'ital and Health Statistics Senes 13, No 2, Aug 67 

Utilization of short-stay hospitals based on informa- 
tion from hospital records for a national^ sample of 
patients discharged from short -stay liospitals Tiic 
estimated rates of hospital utilization were 153 dis- 
chaigcs and 1,203 days of care per 1,000 civilian, non- 
inslitutioiial population. Tlic utilization of short-slay 
hospitals vaned by age, sex, color, martial status of the 
patient, geographic region, and by whether the patient 
was discharged alive. Bed occupancy rate in short-stay 
hos])itals was about 78^/. 5 tables. (AEd) 

989. STINE, O C., RIDER, R. V., SWEENEY, E. 

School leaving tliie to pregnancy in an luban adoles- 
cent population. 

A mer J Public Health 54 1-6, i an 64. 

In recent experience in Maryland, pregnancy is the 
most frequent single physical reason causing an adoles- 
cent to leave school prior to graduation. More tlian 
twice ns many adoJcscciit females left school with preg- 
nancy as tlic slated reason than left for all other physi- 
cal or medical reasons. An excess freqticncy of pre- 
mature births and child mortality was found related to 
molhcis aged 16 oi under. The factor of prenatal care 
was studied in tins connection. Lines of investigation 
are suggested. 4 tables. 2 references, (Ed) 

990. STORCK,J. 

History of the U.S. National Committee on Vital and 
Health Statistics, 1 949-1964. 

Vital and Health Statistics, Series 4, No. 5, Jun 66. 

Background materials for the 15 Ih anniversary meeting 
of the U.S. National Committee on Vital and Ilcallh 
Statistics, 1964. The aim is to summarize the activities 
of the Committee, including its .subcommittees, m 
cnougli detail to convey adequately the consideiations 
that were weighed in i caching substantive decisions. 
Topics covered include vital, morbidity, hospital, mili- 
tary health, and fcitility and population statistics, and 
classification drafts ^ for (lie ICD revision. Text 
Tabics. (AEd) 


991. STORCK,J. 

Report of the fifteenth anniversary conference of the 
U.S, National Committee on Vital and Health Sta- 
tistics* 

Vital and Health Statistics, Senes 4, No. 4, lun 66. 

Suggestions for study in demographic and health statis- 
tics including mechanisms to facilitate research in these 
fields- such as a population icgislcr, a universal birth 
mimber, and a type of national archives. Attention 
should be paid to methods for obtaining an.swers to 
current questions in natality and foi greater under- 
standing of differentials and changes in mortality. 
Improvement in coverage of marriage and divorce sta- 
tistlCvS and more vital and health statistics for small 
areas are obvious needs. Other ideas for studies in- 
cluded relation of migration and health, epidemiologic 
uses of vital and health statistics, and their uses in 
program planning and evaluation. Text Tables, (AA) 


992 TAUBF,C.A. 

Employees in nursing and personal care homes: num- 
ber, work experience, special training, and wages, 
May-Junc 1964. 

Vital and Health Statistics, Series 12, No 6, Jan 67. 

Employees of nursing aiul personal care homes arc 
described in terms of their relevant work experience, 
special related courses taken, a standard 40 -hour week, 
based on a sample survey. About 20% of 176,000 
employees classified as nurses, nurse’s ludes, and otlier 
professionals had less than 1 year of total experience 
and over 50% had worked less than 5 years. Relatively 
few had taken a formal course under college sponsor- 
ship. Median stay at current job was 1.7 years. The 
lowest wages wcie paid to nurse’s aides and the highest 
to other professional-with medians of $44 and $89 
per week, respectively, 7 tabics, (AEd) 

993. TAUBE,C A 

Employees in nursing and peisonal care homes, U.S., 
May-June 1964 

Vital and Health Statistics, Series 12, No. 5, Sep 66. 

Emplovcce.s in nursing and personal c<are homes arc 
described in terms of their age and sex, job categories, 
hours worked per week, full-time equivalent staff, and 
ratio of rcMdcnts to employees. The data arc based on 
a sample sun'cy of nursing homes and related facilities, 
including geriatric hospitals. There were moie em- 
ployees in nursing care homes than in other types. In 
nursing care liomcs there were about 2 residents for 
each full-time equivalent employee in comparison witl 
about 3 residents per employee in other types o 
homes. Nursing care homes employed about 1 nurse o 
iuii.se’s aide for every 3 residents, while in personal- 
carc-with-mirsing homes and personal care homes the 
ratios were 1 in 6 and 1 in 12, respectively. 8 
tabics. (AEd) 

994. U.S. NATIONAL COMMITTEE ON VITAL AND 
HEALTH STATISTICS. 

National vital statistics needs. 

Vital and Health Statistics. Senes 4, No. 2, Sep 65. 

« 

Analysis of the role of the national vital statistics 
agency, with rcconinicndations conceriinig the pro- 
curement and production of regular annual data, the 
need for special sludie.s, provision of technical services 
to the States, and other policy questions. Text 
tabics. (A A) 

995. WEGMAN.M.E. 

Annual summary of vital statistics- 1964. 

Pediatrics 36:951-5, Dec 65. 

Summary of U.S, statistics for 1964 on infant mor- 
tality, natality, marriages, general mortality, and mor- 
tality by cause of death. Discussion and comments arc 
given. 3 tabics. 3 figures 15 references (Ed) 

996. WEGMAN,M.E. 

Annual summary of vital slatistics-1965. 

Pediatries 38:1063-7, Dec 66 

Summary of U.S. statistics for 1965 on infant mor- 
tality, natality, marriages, and general mortality. Dis- 
cussion and comments arc given* 3 tables, 2 figures. 
2 references. (Ed) 
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997. WHITL^E.L. 

Personal health expenses, per capita annual e\penscs, 
U.S., ]uly-Dcc<imbct 1962 

Vital and Health Statistics Senes 10, No 27, Feb 66. 

Data on per capita expenses for the civilian, non insti- 
tutional population based on data collected by self- 
enumeration, employing a niail-in-tiucstionnairc left 
with the respondent for the Health Interview Survey 
conducted during July-Dee. 1962. Per capita personal 
health expenses are shown by type of expenditure, by 
age, sex. color, si/e of family, family income, and edu- 
cation of head of family. The average expense per per- 
sori was estimated as $129 lor total cxpengcs^$30 for 
hospitalization, $43 for doctor care, $19 for dental 
care, S26 for medicines, and SI 1 for special and other 
health expenses. These expenses varied considerably by 
personal, social, and health characteristics. 18 tables. 
(AEd) 

998. WILDER, C.S, 

Cost and acquisition of prescribed and nonprcscribed 
medicines, U.S., July 1964-June 1965. 

Vita! and Health Statistics, Series 10, No. 33, Oct 66, 

Statistics troni the Health Interview Survey on the cost 
of prescribed and nonprcscribed medications per per- 
son per year and tlie number of acquisitions of pre- 
senbed medicines, distributed by the source from 
which medicine was obtained, average number per per- 
son per year, and average cost per acquisition for those 
that were purchased. Data are distributed by age, sex, 
color, family income, education of the head of family, 
chrome activity limitation status, residence, geographic 
region, and family size. 26 tables. (AEd) 

19. WILDER, C.S. 

Family health expenses, U.S,, July-Deccmbcr 1962. 

Vital and Health Statistics Scries 10, No. 4 1, Nov 67, 

Statistics on the average annual cost of personal health 
expenses per family and per unrelated individual 
shown by geographic region, color, family income, and 
education of head of the family. Type of expenditure 


includes hospital, doctor or dental c<tre, medicjm 
special and other health expenses. Data were co 
by self-enumeration, employing mail-in quostior 
left with the respondents ol the Health Inlervjo 
vey July-Dcc. 1962, 5 tables. (AEd) 

1.000. WILDER, c, S. 

Personal health expenses, distribution of perse 
amount and type of expense, U S., JuIy-DcC' 
1962. 

Vital and Health Statistics Senes 10, No. 22, Si 

Statistics on the pro^^ortions of persons in the ci 
non institutional population with no personal I 
expense and those with expenditures during th< 
prior to interview, by interval of expense and 
expease based on data collected by sclf-cminicr, 
A mail-in questionnaire was left with the respo 
for the Health Interview Survey. The proportii 
females with expense exceeds that of males in 
category of health expense. As age increased, a gi 
percentage of persons had expense, and there i 
shift toward large amounts pej year. A.s family in 
increased or educationa! level of the head of the fi 
rose, the proportion of persons with no exj 
declined, and there was a shift toward higher exp 
lures. 20 tables, (AEd) 

1.001. WILDER, C.S. 

Physician visits, interval ofvxsitsand children’s roi 

checkup, U.S., July 1963-Jirne 1964 

Vital and Health Statistics Scries 10, No. 19, Jtir 

Data from the Health Interview Survey for the civj 
nomnstitutioiial population of the U.S. by tunc i 
val since last physician visit and sex, age, re sick 
geographic region, color, family income, cducatio 
the head of family, usual activity status, and ata 
status. 66% of the population saw or talked to a pi 
cian within 12 months of the interview. About 
reported never having seen or talked to a physic 
36% of the children under 17 years of age had a 
line physical examination during the year pno 
interview. 30 tables. (AEd) 
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